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Feeding Problems 





Question: My 2-year-old daughter 
as always refused to eat any vege- 
ables except carrots. I’ve tried dis- 
puising the others in various ways, 
but she still won’t eat them. She is in 
rood health and doesn’t seem to be 
suffering from any vitamin deficiency. 
Do you think her health will suffer? 
an you suggest anything to help me 
orrect it? 


















Michigan. 


Answer: It is commonly observed 
hat children go through a_ period 
then they display peculiarities re- 
garding diet. Practically always these 
eccentricities are quickly outgrown. 
e only cases in which they persist 
are those in which mothers display 
nnecessary anxiety and concern over 
he child’s refusal to eat. Although 
ere does not appear to be any rea- 
son for you to worry, it might be a 
vise idea to have your daughter 
examined by a physician. 























Question: My 5-month-old baby 
doesn’t drink enough milk and in spite 
of all my efforts he refuses to eat pre- 
pared vegetables. He is gaining weight 
Salisiactorily and the doctor says he 
Sin good condition physically, but I 
am afraid he is not getting enough 
nourishment. How can I overcome his 
Stubborn refusal to take anything ex- 
cept the bottle? 

















California. 


Answer: Since you have had your 
aby examined and no physical ab- 
normality has been observed, we be- 
ve you can dismiss your fears re- 
farding his failure to eat. Feeding is 
one of the basic requirements of 
uman life and as your son ex- 
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periences the need for more solid food, 
he will begin to take it. 


Mouth Breather 


Question:—Our son, four, lets his 
mouth hang loosely open most of the 
time. This has become noticeable 
since about 1% years of age. Last 
fall he had tonsils and adenoids re- 
moved, and for a month, but no longer, 
he kept his mouth closed quite con- 
sistently. He does not seem to breathe 
through the mouth. He closes it nat- 
urally enough when reminded to do 
so but in a minute or two it is open 
again. What do you suggest? 


Wyoming. 


Answer:—Adenoids are a common 
cause of mouth breathing, but ob- 
struction within the nose itself may 
also be responsible. As you no doubt 
are aware, adenoid tissue occasionally 
regrows in the back of the throat. 
Have your son examined by a nose 
and throat specialist to make sure that 
there is no obstruction in the nasal 
passage or the back of the throat. 


Mouth breathing can become a habit 
even though there is no obstruction in 
the nasal passageway, and it is neces- 
sary to persist in corrective reminders. 
Such reminders should not degenerate 
into “nagging.” 

It might be of some help to observe 
whether your son breathes through 
his mouth when he is sleeping. Once 
any possible nasal obstruction has 
been eliminated, you may find it help- 
ful to apply a bandage at bedtime so 
that he becomes accustomed to breath- 
ing through his nose. A large hand- 
kerchief can be tied snugly but not 
tightly around the lower jaw and up 
over the top of the head. 
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Vaccinate Early 


Question:—A neighbor has told me it 
is not safe to have my child vaccinated 
against smallpox until after he has cut 
all of his front teeth. Will you please 
advise me about this, and also tell me 
whether there are any other reasons 
for not vaccinating a child? 
Arizona. 


Answer:—There are virtually no 
reasons for not vaccinating an infant 
shortly after birth and the fact that 
smallpox is still observed in various 
parts of the country is sufficient reason 
for doing it early. Certainly the pres- 
ence or absence of teeth need not be 
considered. 

Evidence that smallpox vaccination 
causes no undesirable complications 
even in illness was published in the 
Journal of the American Medical As- 
sociation. It was noted that in a large 
contagious disease hospital it has been 
the practice for 30 years to vaccinate 
all patients upon admission if they 
show no evidence of previous success- 
ful vaccination. 

There has never been any serious 
complication from the procedure, re- 
gardless of age of the patient or the 
severity of the disease for which hos- 
pital admission was necessary. 

It is frequently stated that there are 
no contraindications to vaccination for 
smallpox, and in the broad sense this 
is correct, for the protection provided 
against this serious disease far out- 
weighs other considerations. It is rec- 
ognized that on rare occasions a form 
of encephalitis may occur following 
vaccination, and there have been cases 
in which various infections, including 
tetanus, have resulted from contamia 
nation of the vaccinated area on the 
skin. 
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WHO’S WHO 





“POYNTERS” ON LITTLE 
ANGELS 

JOSEPHINE POYNTER alway; 
wanted to write fiction but it took 
“live material, which I gather from 
nursery school and home situations, { 
be truly inspirational.” Miss Poynte; 
a qualified nursery school teacher and 
mother of three small children, found 
the time to start a Mother-Coopera. 
tive nursery school in Belvedere, Cal- 
ifornia, and direct the reorganization 
of the Marina Cooperative Play. 
School in San Francisco. For over a 
year she wrote a weekly column 
“Child Care Poynters,” for the San 
Francisco Chronicle. Miss Poynter 
says “I feel that I have only begun t 
describe a few of the fascinating things 
that children do every day.” 


YOUNGEST IN OUR HISTORY 
Dr. EDWARD L. BORTZ, who writes 
about new trails blazed by modern 
medicine, is the youngest President in 
the history of the American Medical 
Association. 

Dr. Bortz obtained his A.B. and 
M.D. degrees at Harvard University, 
and interned at Lankenau Hospital in 
Philadelphia. After graduate work in 
pathology at the universities of Berlin 
and Vienna and the Mayo clinic in 
Rochester, Minn., he began his teach- 
ing career in the Graduate School of 
Medicine at the University of Penn- 
sylvania, where he now is Associate 
Professor of Medicine. 

Dr. Bortz is at present Governor for 
Eastern Pennsylvania and Vice-Chai!- 
man of the Board of Governors of the 
American College of Physicians and 
assistant editor of the “Cyclopedia of 
Medicine.” As Chairman of the Coun- 
cil of Scientific Assembly of the 
American Medical Association, during 
the organization’s Centennial celebra- 
tion he was in charge of the scientiiic 
program. 

Author of a manual on diabetes and 
numerous articles on metabolism and 
geriatrics, Dr. Bortz was awarded the 
Meritorius Service Medal of the Com- 
monwealth of Pennsylvania for work 
on the Pneumonia Commission of the 
State Medical Society 1939. 

During World War I the young ? Mr. 
Bortz was a pilot in the Army 4! 
Service. During World War II he s@¥ 
action for four years as a captain Ww” 
the Navy Medical Corps. He serve 

(Continued on page 662) 
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“the emotional pull away from a good diet” 
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What mother hasn't encountered this emotional pull! 
And what mother wouldn't welcome help in 
combating it! Here is help—in CEREVIM. 

For this delicious cereal-food appeals to most children 


. they take it without coaxing. 
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* Cerevim 
a first among first foods 


And CEREVIM is so high in vitamins and minerals that even 
when children rebel against a well-rounded diet, this pre- 
cooked cereal alone supplies generous amounts of protec- 
tive factors. A single 1-ounce serving of CEREVIM furnishes 
the recommended daily allowance of iron, thiamine, ribo- 
flavin, and niacin for children up to 3 years of age (as well 
as 8 times the calcium in a fluid ounce of milk).” 

CEREVIM is a truly valuable ally when children become “feeding 

problems." 

CEREVIM is pre-cooked—ready for instant serving, with milk or 


cream and sugar, 


1. Clair E. Turner (address to the Institute on Social Medicine, Centennial, New York 
Academy of Medicine). 
2. National Research Council, Recommended Dietary Allowances, 1945. 


Trade-Mark CEREVIM — Reg. U.S. Pat. Off, 


LEDERLE LABORATORIES DIVISION 


AMERICAN CYANAMID COMPANY © NEW YORK 20, NEW YORK 
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For Professional Hse 


WALTON HUMIDIFIERS 


.--are used by countless doctors, den- 
tists, hospitals, laboratories and gov- 
ernment institutions. The mumerous 
benefits to your individual needs will 
be mailed upon request. 


WALTON HUMIDIFIERS 


++. when your spirit lags in moisture- 
hungry indoor air of wintertime, when 
ideas and decisions lack snap, when 
employees are frequently absent with 
colds, you are definitely in need of 
Walton Humidification. 


WALTON HUMIDIFIERS 


...in your homes saves countless dol- 
lars by preserving and extending the 
life of home furnishings, musical 
instruments, rare books, etc., also im- 
portant is the healthier, more comfort- 
able atmosphere in your home. 


Send for our latest booklets on HUMIDIFIERS 
and also our new amazing FANLAMP. A beau- 


tiful lamp embodying a fan and other un- 
usual features 








| 
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H Walton Laboratories, Inc. a 
¢ 1186 Grove St., Irvington 11,N. J. §& 
: Without obligation kindly send me your & | 
g latest booklets on Humidifiers and the - 
& Fanlamp. 8 | 
y s | 
i) Name eooeecscees eee CROCCO HERE HEe a 
4 i 
\ Address cpeveueces 60000006000 600060 004 i 
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THE INFLUENCE OF EARLY EXPERIENCES 
ON MARITAL ADJUSTMENT 


By Maria W. Piers, Ph.D., and Edith G. Neisser 


All of us know that childhood influences mold adult per- 
sonality but perhaps not that the way a child feels about 
being a boy or a girl has the most direct relation to happi- 
ness in marriage. If he or she always understands that 
both sexes are all right and each has an important and 
valuable part to play in the world the chance of marriage 
adjustment is good. But the method of building such un- 
derstanding, or even of not interfering with it, is not al- 
ways clear to parents. They will find a wealth of common 
sense in this article by two experts of the Association for 
Family Living. 


SPEECH WITHOUT A LARYNX 


By Harold Shryock, M.D. 


This forthcoming article is quite as extraordinary as the 
title indicates. There are people who have the power of 
speech after the “voice-box” has been removed. They speak 
without artificial means by a fantastically ingenious sub- 
stitution of another organ. 

Dr. Shryock has interviewed a number of them and we 
think you will find the account of his investigation one of 
the best pieces that this California anatomist, a HYGEIA 
regular, has done for us. 


SO YOU THINK IT’S SINUSITIS 


By A. C. Furstenberg, M.D. 


Generally, says this specialist, Dean of the University of 
Michigan medical school, it isn’t. Not one person in 
fifty who goes to the physician with a self made diagnosis 
of sinus infection actually has the disease. Headache arises 
from an infinity of causes, rarely sinusitis; the healthy 
nose secrets a quart of water a day; the tissues automat- 
ically adjust the air inlet to suit the atmosphere and some- 
times shut it off as a normal means of self protection. But 
with all false ideas swept aside, plenty of real and trouble- 
some sinusitis remains. It can be cured and this coming 
article tells how. 
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OF NUTRITION 






Homan nutrition presents many phases not encountered in 
experimental studies. The laboratory animal, driven by hunger, will eat and thrive 
on any food substance that is adequately nutrient. Taste and variety and meal satis- 
faction are of little moment in such nutritional studies. 

In human nutrition, the joy of eating, and especially the satis- 
faction of having eaten well, play an important role. Frequently, though physiologic 
hunger has not come about, it is the pleasant memory of the last meal that engen- 


ders the appetite. ' 
To add satiety value to the meal, candy may well serve as its 


last course. Even an otherwise drab meal gains much when topped off by a piece 


or two of candy. 
Confections in the manufacture of which milk, butter, eggs, 


fruits, and nuts or peanuts are used, are particularly suited for this purpose. This 
is true because of their universal taste appeal, but also because they contribute 
small amounts of many essential nutrients. 





COUNCIL ON CANDY OF THE ; a ; 


1 WORTH LA SALLE STREET CHICAGO 2, ILLINOIS 
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Never before, such giant capacity 
in so compact a unit! 
nipples, bottle caps without burn- 


ing or scorching. Automatic shut-~— 
off. Patented “Longlife” elements 


Safe, sanitary. White,seniamel top, 
black plastic base. AC eurrent. 
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shutoff AC current 


1 Write for colorful Nursery No- 
FREE § tice to protect baby from un- 
welcome guests. No charge. Send 
name and address to 


ELECTRIC STEAM RADIATOR CORP 


PARIS. KENTUCKY 
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Paying the Doctor 


Question:—What is the correct way to 
write a doctor’s name when issuing 
a check for his services? Should it 
be “John Jones, M.D.,” “Dr. John 
Jones,” or plain “John Jones?” 
California 


Answer:—If the doctor is a doctor 


of medicine it is correct to write John 


Jones, M.D. If, however, he is some 
other kind of a doctor, it is. probably 
better to address him as Dr. John 
Jones. 

Since medical expenses beyond a 
certain percentage of income may be 
deducted in paying income tax, it 
might be well to indicate on the check 
the nature of the payment to the doc- 
tor. 


High Blood Pressure 


Question:—My brother, 44, who had 
high blood pressure, collapsed while 
plowing a field one day, and died 
about an hour later. The autopsy 
showed that he had suffered a 
hemorrhage in his brain. It appears 
that at the time he collapsed he was 
struggling to get the plow loose from 
a large root. Could this sudden 
strain have caused the brain hemor- 
rhage? 

Michigan 


Answer:—Blood pressure is raised 
temporarily by any excessive strain- 
ing. It is logical to conclude that in 
the case of your brother the extra 
exertion played some part in produc- 
ing the bleeding. This would be more 
likely if, in addition, there was disease 
of the brain arteries. Such disease fre- 
quently accompanies high blood pres- 
sure. It is recognized that in this type 
of disease brain hemorrhage may 
occur at any time, regardless of ac- 
tivity of the individual. In fact, death 


_ takes place from this fairly frequently 





during sleep. Because the blood pre. 
sure increase induced by suddg 
straining is only momentary it some 
times is difficult to say with absolut 
certainty that such exertion wa 
directly responsible. However, in th 
case of your brother this conclusig 
would appear acceptable. 
Artificial Legs 
Question:—What is the best artificid 
leg for one who has lost his leg a 
the middle of the thigh? This person 
- is fairly heavy, weighing 195 ani 
being 5 feet, 9 inches tall. 
Massachusetts 











Answer:—It cannot be said tha 
there is any one “best” artificial leg 
and certainly no decision could k 
made as to what would be most satis 
factory for the person under discus 
sion without actual examination. Per 
haps the most important factor i 
obtaining satisfactory results are care 
ful fitting of the socket and thorough 
ness on the part of the manufacturer! 
representative in teaching the patiet! 
how to use the leg. 

In general, the material from whic 
the leg is made has little relation to its 
usefulness. Some wearers find certail 
types of material too light, others 10 
heavy for comfort. Final selection # 
an individual matter. In practically 
all larger cities there are compan 
that assemble artificial limbs, usitf 
stock parts for this almost entirely. 

A new type of appliance known & 
the vacuum socket limb is now beitf 
produced experimentally. This, as th 
name suggests, does not require use 
straps or belts. It is apparently bes 
suited for persons who have lost é 
limb as a result of accident. Expe"™ 
mental studies indicate that it shou! 
not be applied in a patient whose li™ 
had been removed because of diabeté& 
hardening of the arteries or cancel. 


Answers given here are limited to brief replies to specific ques- 


tions. 


Full discussion is not intended. Questions involving 


diagnosis or treatment should be referred to the family physician. 
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canis Faith in a pharmacist is essential to you in every pre- 
2 scription you have filled. When he is a Walgreen Registered 
- Pharmacist your faith is well placed—and for good reasons. 
Skilled accuracy developed by years of training, and the personal 
* attention of the pharmacist, using 


ould 


a fresh drugs of recognized potency, (0) lareen 
et assure you of correctly filled pre- 
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scriptions at Walgreen’s every time. 






DEPENDABLE PRESCRIPTION SERVICE FOR 46 YEARS 
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HELPFUL, MODERN 


POINTS OF VIEW 


Presented with the hope 
this will be interesting 


and helpful to you 





Suggestions for setting up 


A 


BIRD FEEDING 


STATION 


An idea to encourage 
your child’s interest 


in birds — 





Knowing how much 
your child may enjoy 
observing birds at close 
range this winter, you 
may want to make use 
of these suggestions for 
setting up a bird feeding station. This 
information as to how and where your 
stand should be located and how it should 
be stocked for your**bird boarders” comes 
from the National Audubon Society. 


By starting your feeding station early 
in the fall, it is often possible to keep 
some birds north all winter. It is im- 
portant to remember, though, that 
once you have started a feeding stand, 
the birds will come to count on this 
and may starve if it is not continued 
until spring. 


One suggested way of attracting 
birds nearer the house is to set up a 
moveable feeding station—such as a 
weighted basket on a pulley arrange- 
ment—and starting it in a nearby tree, 
move it nearer the house a little bit 
every day. You might also caution your 
child not to move too quickly when 
looking at the birds from the window. 
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Audubon Jrs.— To in gr oup 


fri 15¢ dues get pin, 6 leaflets describing birds, 
6 bird color plates, 6 outline drawings to color. 


The easiest thing to remember about 
feeding birds is that they will eat 
almost anything humans do. Birds are 
fond of food containing fat, and like 
peanut butter, and all kinds of nuts. 
Pumpkin or sunflower seed makes 
popular bird food, too. And you'll 
want to keep water on your feeding 
stand, as well as food, so that your bird 
guests will have everything they need. 


This information comes to you from 
Miss Dorothy Treat, Secretary of 
the Audubon Junior Clubs, National 
Audubon Society, 1000 Fifth Avenue, 
New York 28, N. Y. For any further 
information about bird feeding sta- 
tions, or about birds in general, write 
to the National Audubon Society. 


We hope the foregoing is helpful to you 
just as millions of people find chewing 
Wrigley’s Spearmint Gum helpful to them, 


Wrigley’s Spearmint Gum 
is your standard of quality 
for complete chewing 
satisfaction 








(Continued from page 656) 
with the Marines on Iwo Jima and jy 


_ the atomic bomb area at Nagasaki, 


His sensitive nature aware of the 
suspense and suffering of his felloy; 
and the tragic beauty of the surround. 
ings, Dr. Bortz composed a tone poem 
for the 5th Marine Division that be. 
came a new Marine Corps marc} 
“To Men of Iwo Jima.” It was played 
by the Philadelphia Festival Orchesty, 
at the opening general meeting of the 
Centennial Session. 


PUBLIC HEALTH OFFICIAL 


On page 692 is Part 1 of an authorita- 
tive discussion of the symptoms, 
causes and methods of prevention 0; 
the widespread and yet poorly under- 
stood communicable disease undulant 
fever. The writer, Dr. THURMAN B 
RICE, has held many public health 
offices in Indiana such as director o/ 


the state Hygienic Laboratory, direc- E 


tor of the Bureau of Health and Psysi- 
cal Education and state health com- 
missioner. He is now professor of bac- 
teriology and public health in the 


| School of Medicine at Indiana Uni- 


versity, where he obtained his AB. 
and M.D. degrees. Dr. Rice has done 
research in bacteriophage, sex educa- 
tion and health and physical educa- 
tion. 


PRACTICING PHYSICIAN 


Don’t neglect your child’s cough—it 
may be merely the symptom of a cold 
but it could be measles. Dr. ARCHI- 
BALD L. HOYNE, past president oi 


| the Chicago Pediatric Society, tells in 





_ logical, 





“Measles and Its Prevention” how tc 
attenuate its severity. He is at present 
Medical Superintendent of the Munic- 
ipal Contagious Disease Hospital, Chi- 
cago. Graduate of the Rush Medical 
College now part of the University 0! 
Illinois College of Medicine, where he 
has been a professor of pediatrics 
since 1913, Dr. Hoyne has done work 
in contagious diseases, epidemic men- 
ingitis, heart complications in diph- 
theria, scarlet fever and measles. 


BABIES ARE BRIGHT 


Miss ROSE ZELIGS, who says babies 
are born with instincts about the 
amount of food their bodies requil®. 
has a Doctor of Education degre 
from Teachers College, University 
Cincinnati. She is a_ sixth grade 
teacher in the Avondale Public Schoo! 
of Cincinnati. She has written othe! 
articles for Hycera and for psych 
educational and _ sociolog!¢@ 
journals. Her recent book, “Glimpse 
into Child Life,” is a study of the 12 
year old at home, at school and in the 
community. 


(Continued on page 664) 
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VALUABLE IN UNDER NUTRITION 


From the great strides made in the science of 
nutrition during the past ten years, it has become 
apparent that maximum resistance to infection, 
normal growth, and a sense of well-being are 
closely linked to the nutritional state. Underpar 
nutrition undermines the general health and im- 
pairs strength and vigor. Furthermore, full 
growth and development in children are pre- 
vented by nutritional abnormalities. 

The delicious food drink made by mixing 
Ovaltine with milk has been widely used for many 
years in preventing nutritional deficiencies. It 
provides more than vitamins alone—containing 
virtually all the food elements considered essen- 
tial in a well-rounded dietary supplement. It 


provides proteins that are biologically adequate, 
readily utilized carbohydrate, easily emulsified 
fat, B complex and other vitamins including 
Vitamin C, and essential minerals. 

Bland and digested with remarkable ease, this 
dietary supplement is appealing to everyone, 
children and adults alike. Three glassfuls daily 
in conjunction with even an average diet vir- 
tually assures an adequate intake of all essential 
nutrients. Consequently, it is valuable for chil- 
dren who show resistance to milk or other foods, 
and for adults who require dietary supplementa- 
tion because of recent illness, recent recovery 
from surgery, and during periods of reduced 
food intake. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL; 
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CARBOHYDRATE ..... 
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PHOSPHORUS ...... 
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Callizie 
Three servings daily of Ovaltine, each made of 
Y2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 


ies 669 eee 3000 1.U; 
... 32.1Gm. | 1.16 mg. 

31.5 Gm. DG d= +6 3 6 6 © O80 2.00 mg 

64.8 Gm. eee 6.8 mg. 
oe BOE as wea S60 8 30.0 mg. 
... 0.94Gm Ss ys wa eS *@ «8 417 1.U, 
.. « 12.0 mg. ah a a 0.50 mg 


*Based on average reported values for milk. 
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At some convenient fine store you will find 
the Neslings brand garments to meet all of 
your Baby’s essential underwear needs. What 
better assurance of complete satisfaction for 
mother and child than that “the fourth gen- 
eration is growing up happily in Neslings”? 


. Baby’s first shirt, the “‘tie-way foldover”’, so easy to 


put on. 


. Two styles of panties—for night wear double fabric 


throughout, for daytime a panel of double fabric. Easy 
to slip on and off,—to wash. 


. Baby can’t kick out of this Nesling gown—can’t suck 


his thumb. Soft balbriggan knit fabric. ‘ 


. Designed as recommended by doctors, this ‘abdominal 


support is very necessary for baby’s first few weeks. 


Colorful teething bibs—four thicknesses of fabric under 
chin, 


Neslings Knit SAFETY crib cover—Baby can’t kick 
it off—can’t pull it over his head. Seasonal fabrics in 
white, pink and blue. Easily tubbed. 


. The “slip-on” preferred by mothers when baby is more 


manageable. 


When buying shirts and panties, be sure to 
know Baby's weight—then the clerk will 
give you just the right Neslings size. 


*T.M.’s Reg. U. S. Pat. Off. 





MINNEAPOLIS KNITTING WORKS - Minneapolis 11, Minn. 
































(Continued from page 662) 
A WOMAN TALKS 


“Speech is my main activity (being , 
woman)” explains WANDA LAN) 
writer of “Remedying Defective 
Speech in Childhood,” that appears oy 
page 690 of this issue of Hyceta. Mix 
Land states that she has been partic. 
ipating in forensics for the last six 
years and is Student Manager 4 
Forensics of the University of Mis. 
souri School of Journalism. 


SEARCHING FOR YEARS 


Convinced that restorative dentistry 
is not the answer to dental health, 
PAUL H. BELDING, D.D.S., has beep 
searching for more than fifteen years, 
in association with his brother, L, J 
Belding, M.D., for the cause and cure 
of dental caries. He uses a story to 
make a point in his article, “Misplaced 
Sympathy,” on page 682. 


WEEKS TURN INTO YEARS 
What was originally going to be a six 
weeks’ stay in Washington, D.C., has 
now resulted in a fourteen year resi- 
dence for VIRGINIA RISHEL, writer 
of “War On Postwar Pestilence,” in 
this issue of HyGera. 

She found the closeup view of gov- 
ernment politics too absorbing to leave 
and has written many articles on this 
phase of current events. Her interest 
in international affairs dates back to a 


' round the world student cruise taken 


in 1930 shortly after her graduation 
from the University of Utah. 


INTERESTED IN DERMATOLOGY 

In answer to a request for biograph- 
ical material ROBERT P. LITTLE, 
M.D., said: 

“I graduated from the Ohio State 
University in 1923, interned in the 
John Sealy Hospital, Galveston, Tex. 
and the Children’s Hospital of Los 
Angeles and did general practice at 
Santa Paula, Calif., for many years. 
I have recently been interested in 
dermatology and I have written quite 
a number of popular medical articles 
and some for medical journals.” 


ART BY CHILDREN 


The illustrations on page 675 are pre- 
school drawings by Don McVicker 


'and Joan Turzak. Don did _ the 


raggedy figure and Joan drew the 
chubby little girl and the tiger. 
Joan, the daughter of Charles [w- 


| zak, Hygeia Art Director, is now ll 


years old. She studies at the Chicag 
Art Institute on Saturdays and i 


|June received the only honorable 
| mention in her class. 


Don, 13 years old, posed tor this 


_month’s cover painting by his father 


George McVicker. He has studied at 
thé Institute of Design, Chicago andi 
interested in Mayan art. 
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and Health 


An Editorial by DEAN F. SMILEY and FRED V. HEIN 


American boys and girls back to 

another year of educational ac- 
tivity will soon ring again. The great 
majority of children will return to 
their school tasks with anticipation of 
happy, satisfying experiences. Parents 
will look forward to continuing edu- 
cational growth and achievement for 
their children. Teachers will entertain 
high hopes of satisfactory progress 
for their pupils. The entire commu- 
nity will look with confidence to our 
schools to carry on their vital as- 
signment for another year. 

But it is not the school of our youth 
that the children of today are going 
back to. Significant discoveries in 
child growth and development have 
played a major role in reshaping edu- 
cational methods in the last two 
decades. The school has changed in 
many respects. Friendly pupil- 
teacher relationships and cooperation 
between the school and home have 
become the rule rather than the ex- 
ception. Teachers make every effort 
to emphasize the needs and problems 
of the individual pupil. Educators like 
physicians have come to realize that 
they cannot deal with one aspect of 
the child’s development without in- 
fluencing his total personality. The 
modern school is as much concerned 
with the social and physical growth of 
children as it is with their mental de- 
velopment. 

The primary responsibility for the 
health of the child rests with the 
parent. On the other hand, during 
twelve of the formative years the 
schools have an unusual opportunity 
to work with parents, physicians, 
dentists and other interested people 
to elevate the health and fitness 
standards of our youth. In some in- 
stances, however, little more than lip 
service, still, is being given to the 
health objective in education. Greatly 
enriched programs of health and 
physical education are needed as in- 
tegral parts of the curriculum. This 
requires vigorous action on the part 
of education and public health de- 
partments. It necessitates enlisting 
the help of medical and dental so- 
Cleties, parent-teacher associations, 


Gamer bells calling millions of 


bi luntary health agencies and certain 
Civic organizations. Above all it de- 


mands the cooperation of all these 
community groups. 

A program of health teaching is 
needed which will aid the child to 
form good health habits and to make 
wise decisions based on_ scientific 
knowledge of health and disease ap- 
propriate to the various school levels. 
It is important that such instruction 
be carefully planned to suit the needs 
and interests of the pupils. Emphasis 
should be given to enlarging the 
child’s ability to assume increasing 
responsibility for his own health as 
he progresses from grade to grade. 
Not only should children acquire in- 
formation about health but they 
should have experiences in healthful 
behavior that will make good health 
conduct a part of everyday living. 
Adequate time allotment, ample ma- 
terials of instruction and well quali- 
fied teachers are no less essential than 
for other subjects. 

Skills, strength, endurance and agil- 
ity are not the only objectives of 
physical education. It should furnish a 
laboratory for the practice of democ- 
racy. Skillful guidance can provide 
opportunities for self expression and 
relief from tension and to bring about 
a sense of achievement. There need 
to be a program for boys and girls who 
are capable of enjoying a full schedule 
of activities; a modified plan for chil- 
dren whose exercise must be re- 
stricted; prescribed corrective activi- 
ties for those who will benefit from 
such a routine. The class period should 
be regarded as a time for effective in- 
struction and not as an occasion for 
undirected play. During leisure there 
should be a chance to practice and 
enjoy the skills learned in the classes. 
Opportunities for informal play, a 
broad intramural sports program 
within the schools as well as competi- 
tion against teams from other schools 
should be available. Suitable activities 
can be provided for all the children 
without favoring the strong at the 
expense of those whose physical fit- 
ness needs are greatest. 

Only a healthy child can realize the 
maximum value from his school expe- 
riences. Alert parents and teachers 
can detect health problems which de- 
mand further study by the physician. 
The teacher and the nurse working to- 





gether can make certain simple tests 
and inspections, like those of vision 
and hearing, which 
need for referring the child to a spe- 
cialist. In addition, health 
examinations by the family physician 
at about three intervals will 
serve as a double check on the fitness 
of the child. The examination should 
be a means of pointing the way toward 
helpful action to conserve and im- 
prove the child’s health. It has real 
value only when necessary corrective 
action results. The schoo] should lead 
the family to obtain diagnosis and 
treatment of defects that may be rem- 
edied. Health conditions that cannot 
be corrected may require modification 
of the child’s school program or spe- 
cial education to aid him in adjust- 
ment to his handicap. 

New school buildings are being de- 
signed with proper consideration for 
children’s health and activity needs. 
But most American children do not 
attend new schools. Continual, 
tematic repair, careful maintenance 
and regular replacement are needed 
to provide healthful school living for 
children. Children cannot be kept 
healthy or learn to live healthfully 
when surroundings are unhygienic. 
Poorly fitting school seats, unsanitary 
toilets, inadequate lighting, small, 
poorly surfaced schoolyards and the 
lack of playrooms and gymnasiums 
are only a few of the conditions that 
may create health hazards and pro- 
hibit suitable health and fitness pro- 
grams. Providing safe and healthful 
schools for our children must have 
priority in community planning. 

Science has given us in recent years 
knowledge that should enable man to 
eradicate certain diseases, to curtail 
the death-dealing power of some and 
to permit long-term survival in the 
presence of additional disorders. The 
schools offer us among other things a 
chance to disseminate this health 
knowledge and put it to work for our 
whole population, thus delivering us 
from a burden of preventable illness 
that would cost far more than our 
whole educational budget. Let us 
“spend to save,” and generously pro- 
vide our schools with the means of 
supporting health programs that will 
serve this high purpose. 
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SECTION THROUGH THE SKIN 
SHOWING DERMIS, EPIDERMIS 
AND PILOSEBACEOUS APPARATUS 


Lif 


a 





FJweat Gland 


COMPLEX little mechanism called the pilose- 
baceous apparatus is the seat of the disturb- 
ances that cause acne. Although the skin ap- 

pears smooth and unindented, it is pitted with 
countless minute depressions. They provide chan- 
nels for the hair shafts and outlets for the sebaceous 
and pilosebaceous glands that lubricate the skin 
and hair. The oily and waxy material is expressed 
slowly through the pores by pressure exerted across 
the body of the glands by minute strands of the 
“hair-raising”’ muscles, arrectores pilorum. 

These structures, with needed blood vessels and 
nerve fibrils derived from the surrounding area, 
comprise the pilosebaceous apparatus. 

The pilosebaceous apparatus of the face, chest 
and back remains dormant during infancy and 
childhood. Hormonal influences arising in the sex 
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by LESTER HOLLANDER 


glands during adolescence, that turbulent transition 
age between childhood and physical maturity, end 
this inactivity. 

Any excess in stimulation or demand that cannot 
be met by this apparatus, any organic insufficiency 
in size or capacity of excretory duct or external 
outlet, any weakness in the hair-raising muscles, 
any difficulty in proper expulsion of the sebaceous 
material or any alteration in the substance itself 
that changes its viscosity and contributes to stagna- 
tion within gland or duct, results in a set of circum- 
stances leading to the development of adolescett 
acne or acne vulgaris. 

Although the condition is equally as frequent 10 
boys as it is in girls, I like to call it the schoolgit! 
complexion, since that has been advertised as 4 
desired objective and since complexions are notol- 


an 
he: 


tio 


an: 
ad 
tie 
bec 





ste 
lax 
hes 


era 
gla 
it i 
not 
anc 


ma 
gla 
pre 
dor 
anc 
ter 
nec 
pre 
ter 


mei 











ans J 


ion 


nd 


10t 
cy 
ral 
es, 
us 
elf 
1a- 


nt 


irl 


or- 


SEPTEMBER 1947 


jously worse at this schoolgirl age than at any other. 
Claims of any specific complexion value for any 
specific soap are, incidentally, as open to question 
as the desirability of the real schoolgirl complexion. 

Symptoms of acne consist of all the elements 
that go to make up a bad complexion. Blackheads, 
whiteheads, pimples, oily skin, dandruff, stringy 
hair, widely dilated pores, easy irritability of the 
face, a tendency to flushing, the appearance of small 
or large boils—these singly or all together, make 
up the clinical picture. When the disease has lasted 
several years or in the aggravated form even after 
a few months, various sized, rounded and elongated 
depressions or scars appear and remain as the tell- 
tale stigmata of the disease. 

A blackhead or comedone is a waxy plug of ma- 
terial which the pilosebaceous mechanism is unable 
to push out. A short portion of its outer end, ex- 
posed to the atmosphere is blackened by oxidation ; 
and so the blemish is descriptively called a black- 
head. 

The comedone or blackhead is not an accumula- 
tion of dirt or soot and it is not produced through 
any fault in the hygienic habits or the lack or in- 
adequacy of the washing ritual of the young pa- 
tients. I want to emphasize this negative statement 
because elders charged with the care of these young- 
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it is not difficult to understand that patients with 
adolescent acne usually have many scalp symptons, 
with excess oily exudate the hair becomes stringy, 
oily and greasy; occasionally a rancid odor ema- 
nates from the volatilized sebaceous material, and 
frequently the scalp is scale-covered. This scah- 
ness or dandruff is the subject of much misunder- 
standing, many misstatements, some of which are 
deliberate, some only thoughtless. 

In spite of all advertisers to the contrary, I make 
this unequivocal statement: 

The ordinary dandruff that cause che vast ma- 
jority of scalp scaling has no connection with any 
infection, germ, microbe, fungus, virus or any liv- 
ing, communicable parasite or bacteria. 

Despite all such hocus pocus, scalp lotions or scalp 
tonics have no more salutary effect than simply 
washing away the accumulated normal epithelial 
flakes or scales that happen to be one of the 
component parts of dandruff. The rest of it con- 
sists of all sorts of accumulated debris, precipitated 
and dried pilosebaceous and sebaceous material, 
soot, coal dust, extraneous foreign material and 
soap deposit. 

In plain words dandruff is a mixture of normal 
skin scales mixed with unhygienic debris and pilose- 
baceous material. It is removable with a proper 
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sters frequently and vehemently accuse them of 
laxity under the erroneous impression that black- 
heads thus result. 

A whitehead or milium is also a waxy conglom- 
eration of a blocked sebaceous or pilosebaceous 
gland devoid of an excretory duct. Since no part of 
it is exposed to the atmosphere and oxidation can- 
not occur, the material remains unaltered in color 
and thus its descriptive name, the whitehead. 

Pimples are manifestations of localized inflam- 
mation and necrosis or “dying off” of the skin 
glands. They arise as the result of irritation and 
pressure from rudimentary or fully formed come- 
dones that obstruct the flow of sebaceous material 
and act in the manner of a foreign body or a splin- 
ter introduced into the skin. When the extent of 
necrosis is sufficient to cause liquification and ap- 
preciable pus production, the skin lesion is better 
termed a pustule. 

Since the seat of acne is in the pilosebaceous 
mechanism and the scalp is richly endowed with it, 


solvent and does not need the questionable pseudo- 
scientific benediction of white coated, microscope 
surrounded, test tube holding impersonators of sup- 
posed disciples of photogenic microbe hunters made 
glamorous by movie reel and sound track and ap- 
pearing very learned in the pages of magazines. 

Simple scalp hygiene through frequent and thor- 
ough hair and scalp washing (even daily if need be) 
is all that is usually required to counteract this un- 
glamorous phase of the disease. I must point out 
that in localities where hard water has to be used 
a type of rinse containing a water softener is im- 
perative to prevent the precipitation of soapy ele- 
ments. These are frequently so irritating as to cause 
itching and the almost overnight appearance of 
flaky dandruff. 

One of the most frequent questions raised by acne 
patient and parent is the likelihood of perma- 
nent scarring. In most instances, at the time the 
question is posed scars already exist so that in the 
strictest sense the answer (Continued on page 707) 
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by HELEN KNAPP 


HE first day of school—even nursery school— 

is often miserable for new children, but it was 

worse than that for Jean. With her elfin face 
and soft curls, she was an exceptionally pretty child, 
but she was also exceptionally shy. Not only the first 
day, but every day the first week, she stood with 
her face against a tree, refusing to be lured into 
games, whimpering when anyone spoke to her. 

The teacher did not try to force her to join the 
other children. Instead she persuaded her, finally, 
into the art room. There Jean could work alone, 
without anyone to stand over her or ask questions 
or demand anything at all of her. 

The teacher watched, however, unobserved. She 
was pleased to note that Jean’s were not the closed, 
cramped, tiny designs that one might expect of an 
unusually constrained child, but lovely, free, rhyth- 
mic, in bright, gay colors. 

So the teacher watched and said nothing, but 
gradually the others in the class began to notice and 
admire—and this is what a 3-year-old wants. It did 
not happen in a day, or even a week, but slowly Jean 
began to make friends. At first it was just in the 
art class, then gradually the circle widened. The 


Photo by Suichi Sunami, Museum of Modern Art 


next year Jean joined in building a boat, taking the 
suggestions of the other children, and sometimes 
making suggestions of her own. 

As Jean reached her teens, her good looks were 
matched by her poise and friendliness. All that re- 
mained of her shyness was a certain sweetness of 
manner not often found in very pretty teen-age 
girls, and this made her popular with other girls as 
well as with boys. 

Jean’s experience, says Dr. Lois Barclay Murphy 
of the psychology faculty of Sarah Lawrence Col- 
lege, a guest lecturer before the Committee on Art 
Education sponsored by the Museum of Modern Art, 
is typical of that of many children she has met in 
the nursery school. 

Few grownups realize how difficult it is to be only 
3 or 4 years old, says Dr. Murphy. You’ve just 
learned to walk and the span of your world has 
grown from what you can see from where you are 
to take in immeasurable distances full of unheard- 
of things and strange and frightening people. 
You’re faced, suddenly, with the whole wide world 
and you have only a few words to use to ask for 
explanations or even to say how you feel about it 
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It’s easy to under- 
stand why a child sud- 
denly becomes shy and 
retires within himself, 
Or why, as his imagina- 
tion expands, he begins 
to be afraid of the dark. 
It’s only natural but if 
parents or teachers be- 
come overanxious about 
such things and say, 
“Shame on you!” or “I 
can’t understand what’s 
got into you!” too often, 
the fears may become 
fixed and unhealthy atti- 
tudes develop. That’s 


why Dr. Murphy, along 
with many other child 
psychologists today, 
thinks the art class one 
of the best places for 
children. 

With a large, flexible 
brush and some wa- 
ter colors he can mix 
himself, or with a piece 
of modeling clay, the 
child can express all 
these new, confusing 
emotions and use up his 
huge store of energy in 
comfort and peace. 
There’s nothing to fall 
out of his hands and 
break. No blocks to fall 
down to be bumped into. 
Best of all, there’s no- 
body standing around 
and just waiting to say 








673 


“Don’t do this” or “Why don’t you do so-and-so?” 

Too, art class often helps the lonely child to 
achieve the distinction among his fellows that he 
yearns for. There was Johnny, a boy Dr. Murphy 
remembers, who was shy and silent almost to the 
point of sulkiness. An only child, with no playmates 
at home, a sick mother in the hospital and only an 
indifferent maid to care for him, his life lacked the 
store of happy, intimate events that form the basis 
of conversation in nursery school circles. 

It lacked them, that is, until the day after his 
birthday when he painted a huge birthday cake, 
complete with candles, which filled an entire sheet 
of paper. 

The other children, properly impressed, asked 
many questions and Johnny experienced a rare and 
pleasurable sense of importance. The event served 
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Preschool drawings by Joan Turzak and Don McVicker 


as an entering wedge that gradually broke down 
his sense of inferiority and consequent reserve until 
he could join both play and work on an equal foot- 
ing with the other children. 

It’s all a far cry from the nursery school of not 
so many years ago where children sat stiffly, cutting 
out or tracing figures provided by the teacher or 
moving a crayon about to fill a set space. Art for 
today’s child, Dr. Murphy believes, should not mean 
doing dull things to please other people, but doing 
exciting things in the way that suits the doer best 
and best describes his world and how he feels about 
it. It can do much, not only to make the child hap- 
pier today, but to give him attitudes of pleasurable 
exploration and accomplishment that he will carry 
with him all through life. 
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by EDWARD L. BORTZ 


President, American Medical Association 


HE achievements of medicine may be empha- 

sized by the substantial increase in the life span 

brought about during the last century. In 1847 
the average length of life of our people was about 
forty years. By June, 1947, this has increased to al- 
most sixty-seven years. Such an accomplishment 
may be regarded as one of the major attainments of 
modern science. 

The American Medical Association has been in 
the forefront during the hundred years of its exist- 
ence in fields of significant importance to the health, 
welfare and happiness of the American people. The 
Association was created originally to raise the 
standards of education of the doctors. It rapidly 
took a positive stand in extending the benefits of 
public health measures. The Association is contin- 
uously tracking down quacks and charlatans. It em- 
phatically condemns the unwise use of patent med- 
icines. 

Medical science in the last twenty-five years has 
discovered remarkably effective weapons for the 
control of infectious diseases. Important new infor- 
mation with reference to nutrition, disorders of the 
glands, the control of diabetes and obesity, and our 
knowledge of various nervous and mental disorders 
have made the doctor a more effective public servant 
than in any previous time in the history of hu- 
manity. 

We are indeed a more healthy people today. We 


are living longer. The mature and productive years 
are increased in number, and the ravages of old age 
may be delayed if the public will cooperate with the 
medical profession in utilizing available informa- 
tion for the control of the diseases which are the 
common lot of all people. 

Since so many folks are living into the later years 
of life, the diseases which afflict them are appearing 
with greater frequency. Organized medicine has 
been alert to this change in the type of medical 
problems. In their Centennial Session the doctors 
are busily engaged in studying the results of various 
researches in the fields of heart disease, high blood 
pressure, hardening of the arteries, cancer, the ane- 
mias, ulcers, and mental stresses and strains. 

Probably no other group has a keener sense of 
social responsibility than has the medical profession. 
The better informed the doctor is, the more effec- 
tively he can solve the problems of his patients. 

The so-called diseases of modern civilization are 
receiving a great deal of attention by medical inves- 
tigators. Mental disorders, increase in blood pres- 
sure, thyroid disease, various kinds of ulcers, dia- 
betes, and a number of glandular and nutritional 
disturbances appear to be in many instances the re- 
sult of environmental stresses and strains. In the 
field of social medicine the profession is extending 


From an address given over the Columbia Broadcasting System, June 


11, 1947, in connection with the Centennial Session of the America” 
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its frontiers. Knowledge is advancing, and cures are 
being effected with greater frequency. 

The American Medical Association is sensitive to 
the importance of the atomic age—medically speak- 
ing. As a matter of fact, physicians have been using 
radioactive agents, namely the x-rays and radium, 
for a good many years. However, substances such as 
carbon, iodine and other elements that have been 
made radioactive are now being subjected to the 
most intense and careful investigations. 

These researches are promising. Medical science 
in the next twenty-five years hopes to utilize these 
new instruments to bring about a clearer under- 
standing of the normal structure and function of the 
human body. When the normal is understood, con- 
trol of the abnormal conditions which cause the de- 
terioration of organs and tissues should follow. 

This new approach looks hopeful in the particular 
fields of skin disease, diabetes, hardening of the ar- 
teries, arthritis and certain glandular disturbances. 
Experimental work with radioactive agents can be 
accurately controlled. The time needed for various 
disturbances to appear may be closely ascertained. 
The earliest deviation from normal, a point of 
great practical significance, should be revealed with 
these new agents of study. 

Just a word about the great contributions which 
man’s friends the lower animals have made in behalf 
of a more abundant life for their guardians. 
Through the humane cooperation of lower animals 
insulin was discovered. New surgical technics of 
greater efficiency have been developed. The secrets 
of blood diseases have been clarified. Glandular dis- 
orders have yielded their secrets. Infections have 
been brought under more adequate control, and 
human lives have been lengthened and enriched. A 
clearer understanding of nutritional requirements 
has resulted, as a matter of fact, not only for man 
} but also for his animal associates. Therefore experi- 
mentation is beneficial to all in the interest of better 
health. 

As discoveries are made in the various realms of 
scientific medicine the American Medical Associa- 
tion, through its many publications, places the in- 


formation on the desk of each of its 132,000 mem- . 


bers. Furthermore, through its Bureau of Health 
Education, the Association answers the questions 
sent in by the public. It distributes authoritative 
reading matter to lay organizations. 

Radio programs dealing with health and the pre- 
vention of illness are presented. Through its health 
magazine HYGEIA the Association offers informa- 
tion for the reading public. As discoveries are 
made in the future organized medicine will be quick 
to disperse this knowledge throughout the length 
and breadth of the land. 

More and more attention is given to the preven- 
tive aspects of disease. This includes an apprecia- 
tion of the nutritional requirements of the body, 
plus a number of other important necessities, such 
as rest, recreation and a healthy mental outlook. 
These factors represent some of the principle inter- 
ests of the modern doctor. He studies the needs of 
his patients and reinforces body strength where the 
body may reveal a vulnerable point. Mild anemias 
that cause premature fatigue are readily correcti- 
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ble. Overwork, excessive indulgence of various 
kinds, unwholesome social relationships, all fall 
within the doctor’s province. 

The modern doctor is encouraged by medical 
schools and organizations to become more and more 
social-minded. The social atmosphere ofttimes pre- 
disposes to ill health. Because of the importance of 
this broad problem in modern industrial society, the 
American Medical Association has, through its 
Council on Industrial Health, been studying the con- 
ditions under which working people ply their trades. 
As these improve the health of workingmen must 
improve. 

The American public should know that the Asso- 
ciation has its own bureau of investigation. The 
Council on Pharmacy and Chemistry has a staff of 
expert analytical chemists who examine new med- 
ical preparations and apparatus. These examina- 
tions are made for the purpose of evaluating new 
products. 

Unless the claims of the manufacturers are sub- 
stantiated the Association withholds its approval. 
On the other hand, a preparation placed on the mar- 
ket for public consumption which is stamped “‘Ac- 
cepted’”’ means that under the strictest tests made 
by the American Medica] Association corps of ex- 
perts this preparation fulfills the claims of those 
who produce it. 

The government has its bureau for investigating 
nostrums and patent medicines. American medicine 
frowns on secret preparations and looks with dis- 
favor upon exaggerated statements of high pressure 
business concerns who would offer cure-alls for 
every known disease. It should be heartening to the 
public to realize that the government and the Amer- 
ican Medical Association are cooperating in safe- 
guarding the health of the nation. 

Education of young doctors today has reached a 
high point of efficiency. This is due to the spectac- 
ular discoveries in the various fields of medicine 
since the turn of the century. Through the Council 
on Medical Education and Hospitals the Association 
is intent on encouraging medical schools and hos- 
pitals to include in their training programs instruc- 
tion in these new phases of medical research. Here 
again “Accepted” carries the authority of organized 
medicine and is a stamp highly valued by training 
institutions throughout our great land. 

Medical care for complicated conditions may be 
an expensive necessity. Organized medicine realizes 
this and is taking the lead in search for satisfactory 
methods which will meet the needs of all groups in 
the nation’s population. 

The Council on Medical Service of the American 
Medica! Association has conducted numerous stud- 
ies bearing on this problem. In addition, through 
its Department of Medical Economic Research, with 
a staff of highly qualified professional economists 
who, incidentally, are not physicians, unbiased and 
critical investigations are under way for the pur- 
pose of ascertaining the medical needs of various 
regions of our nation, and how they can be ade- 
quately met. 

Organized medicine has always been a strenuous 
exponent of the highest type of medical service for 
all people, regardless of (Continued on page 718) 
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Leaf of poison 
oak or ivy 


Leaves and berries. 
of the poison sumac 





Poison oak and ivy are among the mos 
brightly colored plants in the autumn woods 


but they pack a terrific wallop for the unwary, 


by ROBERT P. LITTLE 


HE city family who march proudly home from 

a day in the woods, laden to the eyes with gar- 

lands of poison ivy to festoon the house, are as 
familiar a part of American folklore as the East- 
erner and locoweed or the beginning mechanic and 
the left-handed monkey wrench. But some thousands 
of city and even small town families have burning 
memories to testify that it is no joke. 

Poison ivy, poison oak and sumac actually are 
among the first leaves to turn in the fall, and the 
most brilliant. No foliage is more attractive, not 
sassafras and black gum or the aspen of the Rockies 
—not, that is, unless you know what it can do to you. 

Poison oak and ivy are “nice” to look at—not to 
touch—most of the year, poisonous all the time. In 
summer, except in extreme drought, the green 
leaves have a high gloss that sets them apart. In 
early fall the leaves turn, frequently through a yel- 
low phase, to a brilliant symphony of scarlet. But 
the fact that those leaves seem: dry does not mean 
that they are harmless. Even the berries contain 
the “poison” and worse, it (Continued on page 71°) 
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by JOSEPHINE POYNTER 


F YOUR child is an angel this article is required 
reading for you. If your child is “good” some 
of the time you will find here a measure of sup- 

port for your faltering conviction that, in spite of 
what the neighbors may say, Billy really is a well 
behaved child. In either case it should interest you 
to think for a minute or two why you get results 
from your parental suggestions sometimes and fail 
completely on other occasions. 

Most children are betwixt and between, amen- 
able and sweet one time and hostile and uncoopera- 
tive the next. This is the normal behavior for them 
as they slowly accept and absorb the social amen- 
ities of our complicated world. They stomach what 
they can and reject the rest when the dose is too 
heavy—making life unpredictable and far from 
dull for the parents who hope to achieve a desirable 


en ttt 


m ; , 
" product in the end, and who are, in the meantime, 
“ trying to provide thoughtful guidance towards the 
- om oe. | 
d Of the unnatural children, either those who are 
’ invariably very, very good or those who are so 
g bad they are horrid, the good ones bear the most 
watching. The naughty or rebellious children, diffi- 
. cult though they may be to live with, stand a fight- 
. ing chance of coming through all right. They, at 


t least, have the grit to protest vigorously against 
conditions that are intolerable to them. The meek, 
sweet type of child has already given up the struggle 
and is resigned to the bitter fact that he doesn’t 
Stand a chance against all the adults in the world 
and the demands they make of him. It isn’t easy to 
Inject spirit back into this lifeless attitude, but it 
: can be done. It is the job of every mother whose 
' child is dangerously good to reintroduce him to the 
' idea of being normally naughty. 

The danger lies in the fact that parents usually 
fail to recognize the harm that is being done to the 
child who concedes too easily. They innocently 
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think that because he is quiet, he is happy. Then 
they boast to their friends, “You would never even 
know that Johnny is in the house. | just tel] him to 
stay in his room and he plays there all morning.” 

Actually it is unfortunate that Johnny has ac- 
cepted as final the command to leave his own mother 
strictly alone. Of course, if he pesters the life out 
of her with demands for attention in the afternoon, 
he isn’t being harmed by being ignored during the 
morning. 

But if he is always so docile, then he is failing 
to get what is rightfully his—a generous amount of 
his mother’s attention. All children normally would 
rather be scolded than ignored. Many of them mis- 
behave in order to attract notice if they can’t get 
it any other way. But Johnny has given up al! 
attempts, both positive and negative, to call atten- 
tion to himself. 

He will certainly have a miserable time as an 
adult, at the mercy of anyone who wants to take 
advantage of him. 

Be honest and play fair with your child when he 
does give in easily to your requests. It is treacher- 
ously easy to fool yourself into thinking that he 
didn’t really mind when you said that you couldn't 
take him to the park after all, or that he is busy 
now and would just as soon skip that story you 
promised him, or-that he has forgotten the sorrow 
he felt when you threw away that dirty old rag he 
liked to take everywhere he went. 

Many children are unable to express their dis- 
appointment or their misery—or perhaps they have 
experienced so much pain that they too humbly 
accept it as their lot in life. One really observant 
look at the expression in these youngsters’ eyes 
should convince any skeptic that they do mind and 
they haven’t forgotten. The fact that they do not 
make a protest only means that they are discour- 
aged by the hopelessness (Continued on page 714) 
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To School 


by LEWIS J. BURCH 


CHOOL cannot be a fine and stimulating experi- 
ence if a child is in poor health or has some 
physical handicap. Either.may slow down his 

school work or be a contributing cause for poor 
personal and social behavior. A child who is unable 
to compete in the classroom and on the playground, 
for some physical cause, is not a very happy child. 

If schoo] is to be the natural and exciting adven- 
ture it ought to be, it will help your child if you 
meet his health problems as early and as practically 
as possible before school starts. 

Of course your child’s health has been a major 
concern from the moment he was born, but it is sur- 
prising, as time goes on, how easy it is to overlook 
a health difficulty just because you are with your 
child every day and so you do not see him as he 
really is. A complete check-up by your family 
physician is one safe step to take. Even if your 
child will not enter school until midyear now is not 
too early for an examination. During the examina- 
tion extra attention can be given his eyes, ears and 
teeth. 

Your doctor will look for infected tonsils and ade- 
noids, and for nose and ear infections. He will test 
your child’s heart, lungs, reflexes and muscle tone. 
He will also check his weight and height, and make 
inquiries about feeding and rest habits. 

A blood count and hemoglobin test are suggested 
for the unusually pale child, or one who is tired all 
the time for no obvious reason. Proper treatment 
may bring color to little cheeks and more pep to a 
listless body in a matter of a few months. 

If whooping cough, diphtheria or tetanus “shots” 
have not already been given, your doctor will surely 
recommend them. Ask for a Shick test to be sure 
your child is immune to diphtheria. Just to be on the 
safe side have a tuberculin test, too. It is always a 


good idea to take along a urine sample, so the ex- 
amination can be complete. 

This is a good time for smallpox vaccination 
Many states require a vaccination certificate upon 
entrance to school, so familiarize yourself with the 
laws in your state and get the business over with. 
Even if your child will not start to school for four 
years, it’s not too early for this vital protection. 

Often when a health problem does present itself, 
a few months may be sufficient to correct it. A spe- 
cial diet and more rest may pick up the underweight 
child. Liver “shots,” an iron tonic or the new folic 
acid tablets, as prescribed by your doctor, may im- 
prove the appetite as well as the hemoglobin of the 
blood. Infected tonsils should be treated or re- 
moved with time enough for complete body adjust- 
ment. 

Irreparable damage might result if parents, un- 
aware that their child’s heart was not normal, per- 
mitted him to participate in the rough and tumble 
of school play. Early knowledge will permit early 
coaching in the amount of exercise deemed safe, 
and the child can be taught his limitations.- 

Every child should have a thorough test of visual 
acuity before going to school, for any defect of 
vision can retard even a bright child. It is not neces- 
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sary for a youngster to know the alphabet in order 
to be tested. Such a test should be repeated yearly 
thereafter, for a child’s eyes change, and as school 
work progresses, his eyes are subject to more and 
more strain. 

The following are a few symptoms which may 
lead one to suspect faulty vision ; continuous blink- 
ing and frowning, frequent brushing of the eyes 
With the hands, holding objects close to the face to 
examine them, emotional upsets without apparent 
cause, a strained expression when trying to see dis- 
tant objects, frequent headaches or nausea, and in- 
flamed or watery eyes. 

It is possible that none of these conditions are 
present and your child may still have an eye defect. 
Slightly abnormal vision can be as dangerous, in 
terms of eye strain, as a more serious condition. It 
ls better to take no chances and have a check-up. 

If it is found that your child does need glasses, 
then it may take a little time for him to become ac- 
customed to them, and to taking care of tham. If he 
1S quite unconscious of his glasses by the time school 
starts, that will be one less thing on his mind. 

From the time Sue was three, she began to be a 
behavior problem. She would pay no attention to her 
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You can help make 
school for your child 
the great adventure 


that it ought to be. 


mother’s commands, she was 
naughty, disobedient and sub- 
ject to temper tantrums. 

“I try to make her under- 
stand,” her mother explained, 
“but Sue won’t do anything I 
ask. If I scold her, she either 
runs away or has a tantrum.” 

On the suggestion of a 
friend, Sue was examined by a 
physician. The doctor found 
that Sue had an impaired au- 
ditory nerve, and that her 
hearing would never be normal. Of course, Sue did 
not obey and was emotionally upset, because she 
simply did not hear or understand what her mother 
was saying. 

Checking in time is an important factor. These 
are a few symptoms that should make one suspect 
ear trouble: a vocabulary limited in comparison 
with other children of the same age, frequent re- 
quests for you to repeat your words, speech distor- 
tions, a confusion of like sounds, repeated failure 
to respond when called, and an inability to locate 
the source of sounds. Unexplained headaches, dizzi- 
ness, sore or running ears, naturally call for imme- 
diate investigation. 

Happily not all cases are as serious as Sue’s. Yet 
no parent would want to neglect or fail to provide 
treatment for even a slight hearing defect. So much 
of a child’s success in school depends upon normal 
hearing that no chance should be taken. Don’t wait 
to hear the doctor say, “If I had seen him a year 
ago, I cquid have saved his hearing.” 

Many children are absent during their first year 
of school because they have trouble with their teeth. 
This is a period when children lose their upper and 
lower incisors, and when (Continued on page 709) 
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World War II made that fir orld war look like 
a backyard battle. An UNRRA medical officer, 
whirled by air from the United States to Poland, 
took one long look, and then wrote home: 

“So this is Warsaw? I don’t believe it. They 
couldn’t tear up a place like this. Health and sani- 
tation facilities are completely disrupted. There 
are no sheets—patients lie in the straw. Many 
doctors have no instruments at all. 

“Twenty-seven babies of every 100 die before 
they reach the age of 1 year. In some sections, 50 
babies out of every 100 never celebrate their first 
birthday !” 

Under the cascading rubble of Europe’s broken 
cities, a dozen potential epidemics simmered. A 
blaze up of contagion anywhere, with no means of 
contro] at hand, and with millions of refugees on 
the move, could be a lighted match in a tinderbox. 

Yet, in the full two years since the end of World 
War II, there have been no runaway epidemics in 
Europe, and only one disease, cholera, has reached 
epidemic proportions in the Far East. 

This achievement is the result of one of modern 
history’s happiest triumvirates: the new methods 
developed by medical science between the wars, 
their bold use by the Allied armies and the now 
defunct UNRRA—and luck. 

The new products included DDT, death warrant 
for insects, and sulfas and penicillin. DDT stopped 
typhus dead in its tracks and reduced malaria in 
Greece to its lowest incidence since classical times. 
The sulfas and penicillin spectacularly cured and 
thus curtailed the spread of dysentery, venereal 
disease and a plethora of other infections. 





HYGEI4 


by VIRGINIA RISHEL 


OSTWAR PESTILENCE 


The health staffs of the Army and UNRRA went 
into action before the guns ceased firing. The 
Army gave medical care to the populations of the 
villages they liberated, and to the enemy countries 
they occupied. UNRRA set on their feet the health 
departments of thirteen of the world’s most de- 
vastated and disorganized invaded nations, and ad- 
vised them how best to use both the new and the 
familiar supplies that began to arrive. UNRRA’s 
professional medical staff was tiny—only 1200— 
highly trained and international in complexion. But 
its supplies were a cornucopia of health—200,000 
long tons of everything from chlorine to x-ray ap- 
paratus, from hypodermic needles to hospital beds. 
Only in the Displaced Persons camps did UNRRA 
nurses and doctors diagnose, prescribe and give 
bedside care. Elsewhere they counseled and or- 
ganized and assisted. 

Luck did its share—and a great share it was— 
in the absence of influenza in the severe epidemic 
form. The flu that rocketed around the world in 
1919 still baffles medical science. Some authorities 
are now convinced it was a virus flu, kin to to- 
day’s common types. The laboratories of the 
Rockefeller Foundation have developed a vaccine 
which, modified and tested by the Army, provides 
70 per cent immunity against two types of virus flu. 
It is produced in eggs, and is ordinarily potent for 
only a few months. Scientists say frankly that 
had flu of the virulence and velocity of the 191! 
culprit got a good toehold anywhere, an epidem! 
would have been hard to stop. Even today, in the 
United States, bountiful land of doctors, laborato!- 
ies and henhouses, a flu epidemic could only be 
slowed down—not shut out. 

Of the epidemic diseases that did flare up ™ 
Europe after World War II, louse-borne typhs 
made the most formidable threat. It erupted In 4 
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number of the liberated countries, where “no soap” 
was far more than a wise crack—or an inconveni- 
ence—and among the DP’s. It was brought under 
complete control by the mass use of a 10 per cent 
DDT powder, a dusting gun, and a streamlined 
technic that made it unnecessary for the dustee to 
undress. 

Instead the powder was simply shot down: his 
shirt and trousers, front and back, and up his 
sleeves. A single dusting required about two min- 
utes and two ounces of powder, and the dustee was 
deloused for several weeks. In the DP camps refu- 
gees who had not had an uninterrupted night’s rest 
in years called DDT their “sleeping powder.” 

The conquest of typhus can best be told by fig- 
ures from two central European countries where 
the great World War I epidemics blazed up. In 
Poland, there were less than one-eleventh as many 
cases, While in Yugoslavia, where 150,000 died in 
six months in the first war, the cases dropped from 
50,000 in 1945 to 3,000 in 1946 under a DDT and 
dusting gun attack started by the U.S. Typhus 
Commission and expanded by UNRRA. 

Malaria was met by intensive campaigns in 
Greece and Italy that prove the ancient scourge 


Seldom is there drama in something that 
didn’t happen. Yet the fact that pesti- 
lence did not surge across Europe in the 
wake of World War II is not only one of 
the most dramatic, but the most hopeful 


stories of our time. 


can now be controlled at a cost within the reach of 
any country. With a population of only 7 million, 
prewar Greece averaged from 1 to 3 million cases 
of malaria a year, and consumed one-fourth of the 
world’s total production of quinine! During the 
war, control measures were abandoned, quinine 
cut off, and drainage pumps and canals destroyed. 
Malaria vied with famine as Greece’s great debili- 
tator. 

Shortly after UNRRA moved into Greece on the 
heels of the retreating Nazis, its sanitary engineers 
worked out with the Greek government a breed- 
Ing season blitz against the malarial mosquito. 
Their weapons were DDT in solution, ten airplanes 
and a large number of hand sprayers. The DDT 
and sprayers were sent from village to village 
where, with thorough training and supervision, the 
delighted inhabitants took the equipment and 
sprayed the walls of houses and outhouses, and the 
nearby pools. Meanwhile the ten planes swooped 
low over swamps and other mosquito breeding 
grounds spreading a fog of DDT. In a few weeks 
both the ground and air spraying were repeated all 
over again. 

The results were just short of miraculous. Mos- 
quitoes, along with assorted flies, fleas and cock- 
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roaches, almost disappeared. So did malaria. An 
energized Greek people faced up with more hope to 
their giant reconstruction task. Even the cows, free 
from flies, began producing more milk. 

Italy was the proving ground for the hand spray. 
It was used in several malarious provinces to spray 
interiors of houses alone, and with almost as much 
effect as the full Greek campaigns. 

Two epidemic diseases, typhoid and diphtheria, 
surged up dangerously in Central Europe, but are 
now relatively well under control. Typhoid was 
greatly feared because of shattered water and sew- 
age systems, but as these systems were patched up 
and supplies of chloride of lime, chlorine and 
chlorinators arrived, typhoid was stymied. Vac- 
cines were also widely used. 

A diphtheria groundswell began twenty years 
ago in Germany and overflowed into neighboring 
countries as they were invaded. Great quantities of 
toxoid pushed it down in most of Europe by the 
spring of 1946, though a hard core still remains in 
Germany. 

Smallpox never really got a start, mainly because 
of the prewar, Continentwide immunization pro- 
gram. Vaccines were flown into trouble spots as 
they appeared. 

Inoculation was also an important factor in pre- 
venting many other diseases besides typhoid, diph- 
theria and smallpox. Sometimes, however, it was 
almost harder to get the vaccine into the arm of a 
patient than it was to get it across the Atlantic. 
This was especially so in the DP camps, where the 
Nazis had made a hypodermic needle synonymous 
with strange and perhaps horrible pain, and then 
death. 

Everybody knew of someone who had been a Nazi 
guinea pig, on whom a hypodermic needle had been 
used. They’d never been seen again. Children, who 
had lived most of their short lives in the shadow of 
these stories, were particularly terrified, and they 
would struggle and plead, “Nein, nein!” It was 
often days before the camp health staff could win 
their confidence enough to proceed with the inocu- 
lation. 

Bubonic plague, the terrifying “Black Death,” 
which down through the years has killed millions, 
was swiftly controlled when it made a brief appear- 
ance in Italy. Plague has never had any respect for 
boundaries—or oceans. It is carried by rats and 
spread by their fleas—and rats need no passport. 
They climb up the ropes of a ship rocking at a dock, 
or infest cargoes about to be hoisted into the hold. 
It was to check the round the world voyaging of this 
dread malady that the first international quarantine 
controls were established many years ago. 

In the summer of 1945 bubonic plague was re- 
ported in Malta. Suddenly a rash of cases broke 
out among dock workers in Taranto. Half of those 
who became ill died. 

DDT for killing fleas, plague vaccines, rat poi- 
sons, cyanide for the ships and an expert who had 
exterminated eight million rats in eight months in 
England, all were put promptly to work. 

The technic of the expert was simple. First a 
detailed reconnaissance was conducted to locate the 
largest ratencampments (Continued on page 716) 












































The very young person hasn’t a chance to show his mettle 
when Mother simply won’t let him stand on his own feet. 


6¢— WANT my mama!” whined Johnnie. Mrs. 
Brown laid aside the magazine that had been 
purposely called to her attention, rushed into 
the operating room, grasped Johnnie’s hand and 
exclaimed, “Did the doctor hurt my precious little 
man?” 

As always misplaced sympathy worked like a 
charm, a thoroughly malevolent charm. Johnnie 
became rigid as a poker and screamed, “I don’t want 
my teeth fixed!” 

Mrs. Brown was called aside and informed that 
there was no use trying to do any further work on 
Johnnie’s teeth that morning. She, however, was of 
a different opinion: inasmuch as they were then in 
the dental office, the work would be done—she could 
handle Johnnie. Wasn’t she a registered nurse? 

Johnnie also had an opinion of his own, for after 
his mother’s coaxing and threatening failed to open 
his mouth and she attempted to use force, he bit her 
finger. Mrs. Brown’s face became crimson and, 
screaming, “You nasty little brat!” she cuffed her 
little man over the ears. 

Johnnie let out another wail and Mother shook 
him. The argument finally ended in a draw; the 


contestants were exhausted. Both left the dental 
office in sullen silence and Dr. Anthony remarked 
to his assistant, ““Well, we’ll never see them again.” 

But in this reckoning he had failed to take into 
consideration Mr. William J. (Bill) Brown. 

Biil Brown had always seemed to be such a nice 
chap when Dr. Anthony, as an insignificant substi- 
tute, had known him as the star tackle on the varsity 
football squad, of the institution where they both 
got their degrees. 

That evening as the doctor was about to leave his 
office, Bill came rushing in with the same wild glint 
in his eye that Dr. Anthony had seen many times 
when the crowd was chanting, “Hold that line!” 

That look had always been a sad omen for al 
adversary and the doctor shook in his boots, but he 
nonchalantly saluted the visitor, “Hi, Bill! Gosh, 
you have the same look in your eye as that day you 
blocked the kick, recovered the ball and convinced 
the sports writers that you really were All-Amer'- 
can.” 

You could practically hear the rustle as Bill’s 
ruffled feathers dropped into place. He grasped 
Dr. Anthony’s hand and informed him that it was 
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Sympathy 


by P. H. BELDING 





surely fine to see him again. Dr. Anthony inwardly 
sighed with relief and he and Bill settled down to 
talk over old times. 

As Bill was about to leave the office, he, in an 
offhand manner, suggested that the doctor had had 
a little trouble with his son that morning. Dr. 


» Anthony was thoughtful. ; 


“No, Bill,” he said, “I don’t think so. The boy 
was all wrought up as you often were before a foot- 
ball game.” (Many a time Dr. Anthony had seen 
Bill actually ery before the start of a big game.) 

“The trouble is we just didn’t get started, and I 
know that if he ever does start with anything, he 


» will come through with flying colors.”. And Bill 


knew he would, too. 

An appointment was arranged for the following 
week. The boy was to be dropped off at the dental 
office when Bill went to work. Dr. Anthony ex- 
plained to the father that if a child was to behave 
like a grownup he must be used like one, and that 
the child really didn’t desire sympathy but wanted 
a chance to build his own morale. 

The following week the child was brought to the 
office by his father who, with a wink, deserted the 
youngster almost before the boy knew what was 
happening. When it finally dawned on Johnnie that 
his father was really gone, he let out a wail and 
would have dashed out of the office if the way had 
not been blocked. 
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Johnnie immediately began to snivel and pout, 
and glared at Dr. Anthony with a sullen expres- 
sion; but when the doctor opened an old university 
annual and asked him who was the giant dressed in 
football togs, he stuck out his chest and replied, 
“That’s my daddy.” 

‘The conversation passed rather rapidly from 
his father to football in general, and then to what 
could be done to prevent teeth from decaying. With- 
out Johnnie knowing just how or when it had hap- 
pened, he had seated himself in the dental chair and 
several cavities were prepared and filled. In fact, 
he was as good a patient as Dr. Anthony had ever 
had in his chair. 

Strange as it may seem, Johnnie’s conduct was 
not exceptional. Many dentists would rather work 
for children than adults, providing parents will 
allow them to handle the children in their own 
way. 

A few nights later, Dr. Anthony chanced to meet 
Bill Brown at an American Legion gathering and, 
much to the doctor’s surprise, Bill greeted him with 
as much enthusiasm as if he were some high poten- 
tate. 

Bill would not take no for a reply; the doctor 
and his wife just had to have dinner with them 
the following Saturday night. The invitation was 
accepted with some misgivings, for Dr. Anthony 
was not at all certain (Continued on page 706) 
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1. Food makes the difference in these twin rats. The scrawny rats are used for nutrition studies because they eat much the 
rat (left) ate only meat, potatoes, bread and butter. Its healthy same foods as human beings. Since they grow 30 times as fast 
twin (right) ate the same food plus milk and vegetables. White as children they quickly show the effects of good and bad diets, 


2. Growth is a measure of good nutrition. At 4 weeks a well are from a series of charts published by the Bureau of Human 
fed rat weighs 47 grams, at 12 weeks four times as much. Photos Nutrition and Home Economics, U. S. Department of Agriculture. 


THREE RATS FROM SAME LITTER, 11 WEEKS OLD 


3. Protein builds muscles, blood; is essential for growth. The second had enough protein but not in the right combination. Th 
underweight rat at left ate good foods but limited protcin. The big fellow at right had sufficient protein in sufficient variety. 
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TWO RATS FROM SAME LITTER, 22 WEEKS OLD 


















bones. The other rat, fed an adequate amount of calcium, has 
attained properly developed bone structure and is of normal size. 


4, Calcium builds bones and teeth, and is needed by all tissues 


fost of the body. The short, stubby rat on the left has poorly formed 


liets, 












5. Iron helps build red blood. The 8 month old rat (left) has plenty of iron. Though only 5'/2 months old it weighs 325 grams. 
pale ears and tail and weighs only 109 grams, The other rat had = It has slick fur and its blood has 3 times as much red coloring. 


ture. 


TWO RATS FROM SAME LITTER, 11 WEEKS OLD 










6. Vitamin A is needed for growth, healthy eyes, skin and other fected eye. The other rat, which had sufficient vitamin A, is not 
| tissues. The sick-looking rat (left) has rough fur and an in- only wide-awake and vigorous, but has fine fur and bright eyes. 





RATS FROM SAME LITTER, 20 


7. Vitamin D helps build bones and teeth and prevents rickets. 
At left front and side views show bow legs and a poorly shaped 


8. Thiamine (vitamin B;) helps the body cells use the carbohy- 
drate foods. This queer looking rat has lost the ability to coor- 


WEEKS OLD 


body of a rat deprived of vitamin D. On the right is the same rat 
with plenty of vitamin D—strong and straight and of full size. 


dinate its muscles. At right the same rat, 24 hours later after 
receiving a food especially rich in the vitamin, has recovered. 








9. Riboflavin promotes health by helping body cells use oxygen. 
This sick rat (left) is underweight and losing hair expecially 


10. Ascorbic acid ‘vitamin C) helps build healthy gums, teeth 
and bones. The guinea pig. (left) has scurvy. Note the crouched 
postion because of sore joints. Pig (right) fed ascorbic acid is 


about the head. At right the same rat, after receiving a food rich 
in riboflavin, has gained weight and has a new growth of fur. 


healthy and has thick smooth fur. Full sets of the charts con b 
obtained at 75c each by writing to the Superintendent of Doc 
ments, U. S. Government Printing Office, Washington 25, D. C. 











rat 


a Ae ee 
g 


red, 


= 
RR BR es 
> 


fur. 





cus 





SEPTEMBER 1947 


Se 


) 


WATCH YOUR STEP . 


At \ 
] 


mRANDM ye 


_ QT ner 
; _ resident of x0nlu 


i 2 , E 





FALL FATAL TO WOMAN— 


ail 


S$. Emay Av., died yesterday at St. | Dr. 


XYZ Hospital of injuries sustained | Dr,” 


when she tripped over a rug in her 
home last Feb. 21. | for, 





HIS inconspicuous notice, 
Toe appeared recently in 
a Midwestern newspaper, 
provides a brief and important comment on one of 
the little noticed aspects of growing old. There is 
positive proof that people are living longer these 
days. In 1890 only 2.6 per cent of the population 
were over 65. Today the figure is more than 8 per 
cent. While this is, of course, a great advantage for 
all of us, an aging population sets up certain medical 
problems which have yet to be properly solved. One 
of them is the increased number of diseases typically 
seen in older people—heart and kidney disease, 
cancer, diabetes and others. Another, just as impor- 
tant, is the problem of accidental injuries—frac- 
tures, sprains and strains—which occur so fre- 
quently in old people. 

One hundred thousand people were killed and 
over ten million injured in accidents in the United 
States in 1946, according to reports from the Na- 
tional Safety Council. One out of every thirteen per- 
sons in the nation suffered a disabling injury. 
Thirty-four thousand people died in home accidents, 
and five million suffered disabling injuries due to 
accidents in the home. 

A fair share of these deaths and disablements oc- 
curred in people over 50 years old. 

Why should older people be particularly vulner- 
able to accidental injury? That’s easy to answer. 
Elderly persons do not see, hear or coordinate as 
well as younger people, Lessening of these faculties 
is merely one of the inevitable accompaniments of 
aging. Old people do not concentrate as well as 
young people. They are likely to be thinking of the 
Past while they are walking down stairs. Their 
Sense of balance is below par. They are not so re- 
Silient as they once were. When an old person starts 
to fall, he falls, whereas a younger man might be 
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by PHILIP LEWIN 


expected to right himself in time to prevent injury. 

Because the calcium content of our bones de- 
creases as we grow old, the bones of old people are 
more vulnerable than those of young persons, and 
for this reason the aged are particularly susceptible 
to fractures. Osler said that ‘“‘a man is as old as his 
arteries.”” I say that “a man may be as old as his 
arteries, but he must act as old as his bones and 
joints.” 

Old people die of accidents which young people 
might survive with little trouble. It is more difficult 
to treat the injuries of old people. For one reason, 
the damaging force continues longer. For another, 
old people cannot be kept at complete rest for a long 
time because of the danger of pneumonia or impair- 
ment of the kidney and digestive functions. They 
cannot take the shock of injury and manipulation or 
operation as well as younger people. 

Among the frequent injuries of old people are 
fractures, sprains and dislocations of the hip, back, 
hand, foot and ankle, shoulder, knee, elbow and neck. 
Ruptures of various muscles and fractures of the 
skull are common. Fractures, dislocations, sprains 
and strains are especially important because de- 
formities and disabilities frequently follow them. 
Direct injuries, twists and crushing injuries often 
result in chronic conditions. Arthritis may set in 
after a joint injury. 

Falls are responsible for about half of these in- 
juries. 


The only way to reduce the number and serious- 


ness of such injuries is to be constantly aware of 
where dangers lie. The hazardous areas have been 
well mapped out. The largest number of accidental 
injuries occurs in the home. Since old people are 
likely to spend a large part of their time at home, 
home injuries are particularly important to them. 
What, then, are the danger (Continued on page 722 
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by HENRY MORTON ROBINSON 


VER the entire human body, permeating the 
skin and the tissues beneath, stretches a re- 
markable network of tiny, transparent ves- 

sels, somewhat like knotted lace in appearance. 
This is the little known lymphatic system. Through 
its microscopic conduits flows a mysterious, straw- 
colored fluid—the lymph—which in its leisurely 
course performs marvels of biochemistry for the 
maintenance of your health. 

You’ve probably witnessed one small miracle of 
the lymph without knowing it. A cut or scratched 
finger was neglected for a day. Then a droplet of 
pale yellow fluid oozed from the cut. This was the 
lymph, loaded with specialized cells, augmenting 
the warrior action of the white corpuscles in killing 
off the disease organisms. 

When infection penetrates deeper the protective 
action of the lymphatics is even more dramatic. 


HYGEIA 


The invading organisms are caught up in this inde. 
pendent system and carried to the nearest lymph 
node where another attempt is made to trap and 
destroy them. 

These lymph nodes, which vary in size from a 
mustard seed to a large lima bean, dot the lacelike 
network of the lymphatic system. Within them na- 
ture performs one of its most vital protective func- 
tions: the production of lymphocytes, a type of 
white corpuscle that is an important disease-fight- 
ing unit of the blood. 

The lymph nodes are located abundantly through- 
out the body. Larger nodes are clustered in the 
neck, groin, armpits, and intestines. These me. 
chanical filters are designed to trap not only bac- 
teria but any cell debris and foreign matter that 
might be harmful. One physiologist aptly calls them 
“dustbins of the body.” 

Trapping debris and combating infection, how- 
ever, form only a small part of the lymphatics’ job. 
Life itself depends on this enigmatic body fluid 
which closely resembles blood in chemical composi- 
tion—and yet emphatically is not blood. The lymph 
derives from the blood system and passes back into 
it eventually. But in the interim, employing its 
own private network, it performs a miracle of body 
economy, a physiologic duty very much its own: 
That duty is to salvage vital proteins—the very 
building blocks of which our body is made—which 
would be lost entirely were they not thriftily gath- 


Riddle 


ered up by the lymphatic system. Greatly simpli- 
fied, here’s what happens: 

Under pressure from the heart, fluids seep 
through the porous walls of the capillaries—the 
tiniest blood vessels—carrying nutriment to tissues 
and absorbing waste products. These fluids consist 
of molecules of protein, salts and water. Swiftly the 
salts and water pass back into the veins and race 
back to the heart. 

But the proteins cannot directly reenter the 
venous system. Here a potentially awkward situa- 
tion develops. If these proteins accumulate, the 
superfluous concentrations may damage surround- 
ing tissues. Moreover they are sorely needed for 
redistribution to other parts of the body. At this 
critical juncture, the lymphatic system comes into 
play. 

With blotter-like action, the lymphatics soak up 
the protein-laden filtrate. Through its own circula- 
tory system, quite separate from the veins and ar- 
teries, the lymph now proceeds toward the center 
of the body. In the intestines the lymph vessels take 
up an emulsion of fats from foods that have bee? 
transformed by the digestive juices. 

Now the lymph, laden with fats and proteins, !s 
ready to return to the blood stream. Tiny flaplike 
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valves on the interior walls of the lymph ducts 
prevent any backward movement of the fluid. The 
lymph can flow in one direction only—towards the 
heart. 

But unlike the blood stream, which depends on 
the pumping action of the heart, the lymph has no 
driving force behind it. What then propels it on 
its way? The progress of this strange life-fluid 
depends solely on the body’s muscular and breathing 
movements. For example, lymph ducts twine them- 
selves around the muscles of the arms and legs: 
when we move, these muscles contract and expand, 
thus exerting a kind of squeezing pressure on the 
lymph vessels. 

In the intestines this task of propulsion is enor- 
mous. The emulsion of fats taken up by the lymph- 
atics is very heavy. A powerful force is required to 
squeeze or draw it upward. Now occurs a marvel 
that ranks high among physiologic wonders. The 
lymph vessel winds itself around the mightiest of 
arteries—the aorta—and utilizes the powerful pul- 
sations of that huge blood vessel to propel the lymph 
upward! 

Usually the lymph current moves at a rather slug- 
gish pace, but it can be whipped up—with definite 
advantages to health and body tone—by exercise 
and resultant deep breathing. Where exercise is not 
possible or desirable, lymph flow may be benificially 
simulated by massage. 

Ata point slightly above the gateway to the heart 
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the main lymph stream pours into a major vein. 
One-tenth of a second later it is pouring into the 
heart for redistribution throughout the body. Thus 
the choicest products of digestion have been gath- 
ered up and delivered safely to the blood stream in 
a roundabout and biologically ingenious manner 
by the lymph. 

But all along the line, before finally entering the 
blood stream, the straw-colored fluid has passed 
through the myriad wayside filtering stations, the 
lymph nodes. And because these glands are a catch- 
all for harmful bacteria they are subjected to many 
severe trials. For example, an infection of the hand 
may cause painful swelling of the lymph glands in 
the armpit; an infection of the foot or leg may pro- 
duce an inflammation of the glands in the groin. 
This is nature engaged in the death struggle to 
annihilate the invading disease organisms. Unless 
the battle is won, the bacteria will pass on to the 
blood stream, causing septicemia, or blood poison- 
ing. 

Sometimes the trapped bacteria infect the lymph 
nodes, causing acute inflammation and abscess 
formation ; then it may become necessary to remove 
the infected glands surgically. The lymph nodes 
filter out cancer cells; but then the glands them- 
selves may become the site of new malignant 
growths. Thus in the treatment of cancer, whether 
by surgery or radiology, attention must be directed 
also to the lymph glands that drain the area of the 
primary growth. 

The lymphatic system is also subject to diseases 
of its own. In elephantiasis, for example, a thread- 
like parasite attacks the lymphatic tissue and ren- 
ders it incapable of draining off the fluids that col- 
lect in the tissue spaces. The result is the familiar 
symptoms of swollen, water-logged lower limbs and 
coarsened skin. 

But the miracle of the lymph in the normal body 
suggests a question: What would happen if the vital 
fluid were prevented from returning to the blood? 

Scientists found a definite answer in the case of 
a young woman who had been stabbed in the neck. 
The wound severed the main pathway of the lymph 
stream on its way back to the heart. The patient 
suffered serious loss of weight, and was losing 
ground so rapidly that a fata: outcome seemed in- 
evitable. Then the lymph lines were surgically re- 
paired. Again the lymph fiowed back into the blood 
stream. Within a few weeks the patient regained 
her weight and was able to leave the hospital in the 
best of health. 

Silently, invisibly, the lymph river winds through 
our cells and organs, bathing them in a vital alka- 
line fluid. Thus lymph is seen to be one of the most 
remarkable of the adaptive mechanisms that enable 
the human body to maintain its interior balance and 
economy. It is an instrument of survival, versatile 
and awe-inspiring as the blood from which it 
springs, and which, by the strangest of physiologi- 
cal processes, it nourishes and sustains. 




















690 


HYGEI, 


Remedying 


y a 
~ ogre 


In Childhood 


ON stood before the kindergarten class and 
tried to tell about his trip to the circus. He 
had been thrilled by the bear that danced 

and by the trapeze performers. Only that morning 
he had reviewed the show enthusiastically for his 
parents at the breakfast table. But now, before 
forty classmates, Don couldn’t say a word. He stood 
on his right foot and rubbed the toe of his left shoe 
against his ankle. 

“T saw an elephant,” he finally managed to blurt 
out. That was all. Alice, who sat in the second row 
and played with Don at recess, wanted to know 
whether a man had ridden the elephant. Other chil- 
dren in the room were eager to hear about his ex- 
periences. But Don had no more power of communi- 
cation than if he spoke and understood a different 
language from that of his classmates. 

Several years later in high school, Don was bright 
in his studies and popular among the students. But 
he could never stand before a group, as its leader, 
because he was ill at ease and unable to express his 
ideas clearly. His friends supported him for class 
president, but he couldn’t stand before a student 
assembly even to make a brief announcement, much 
less to outline a platform. Either his words would 
run together and come out jumbled, or he would 
be come so frightened he couldn’t think of anything 
to say. 

Out of school and in the business field, Don might 
have worked into a good position. He had original 
ideas that could have made money for the company. 
3ut he could never approach his employer with con- 
structive proposals because he always lapsed into 
his old speech difficulties. 

Don’s defect was not a serious one and could have 
been corrected with proper attention. Had he pos- 
sessed great self confidence, he might have become 
a business executive. Instead, he is still working un- 
der other men with no greater planning or reason- 
ing ability than his own. The difference is that the 
other men, the executives, can talk clearly and say 
what they mean. 

Even if Don’s case were the only instance of a 


child retarded by lack of communicative skill, his 
would be one instance too many. Personnel in the 
University of Missouri Speech and Hearing Clinic 
in Columbia, Mo., like other similar groups in the 
country, are demonstrating that children such as 
Don can be helped. 

The Clinic, sponsored by the University Depart- 
ment of Speech and Dramatic Art and the Adult 
Education and Extension Service, provides service 
in the diagnosis and treatment of children with 
speech handicaps in Missouri. Other states have 
similiar speech correction centers. 


HE Clinic at the state university in Missouri 

has diagnosed the speech problems of about 

two hundred children since last January. Those 
needing clinical help are reached by two methods: 
parents may bring a child to the Clinic offices in 
Columbia by arranging in advance for an appoint- 
ment; or the Clinic staff may go out to the com- 
munity requesting attention. 

When the latter procedure is followed, the travel- 
ing clinic usually takes in from 25 to 30 cases as 4 
maximum load. A town or county having a number 
of cases notifies the Clinic, and an agreement is 
reached on time and place. 

The Clinic offers its ‘services free. The Adult Edu- 
cation and Extension Service of the University has 
helped finance trips to various communities by de- 
fraying food and transportation costs. 

Usually requests for service come to the director 
of the Clinic from the superintendent of schools or 
a welfare agency in the city or county. In a hypo 
thetical case, the procedure would go something like 
this: 

Superintendent Evans of Mitowne requests that 
teachers in the area send to the Clinic, to be held i0 
a central place, all children whose speech seems (e- 
fective. Keith West, first grader, has a slight lisp: 
and his teacher, Miss Grove, suspects he may be 
hard of hearing. She and Keith’s mother accompaly 
him to the central meeting because both adults wil 
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ve able to contribute to the case history and back- 
ground. They, in turn, will obtain information about 
the boy’s problem and suggestions for its remedy. 

Upon entering the Clinic, Keith enrolls; and his 
mother and teacher outline certain information 
about him. First Keith has his hearing tested with 
an audiometer. By this “sweep test,” it is deter- 
mined whether his hearing is within broadly normal 
limits. Since there is some doubt in Keith’s case, he 
has a complete hearing test. The results show he has 
no actual deficiency in hearing but that he does not 
always pay attention to what is spoken to him. 

Keith is next ushered into another division to take 
his articulation test. His examiners check his speech 
to learn which sounds he uses incorrectly or omits 
entirely. They know that “1,” “r,” “k,” and “g” are 
sounds most likely to have substitutions made for 
them. Keith’s voice, rhythm, and rate of speech are 
also evaluated during this test. 


LL of the information on his hearing, voice, 
speech rhythm, rate, and articulation are 
gathered. Keith goes with Miss Grove and 

his mother to a diagnostic conference. There they at- 
tempt to determine the cause of his speech trouble. 
All material is used—observations made during the 
examination, as well as the facts available from 
Miss Grove and Mrs. West. 

When the “whys” of Keith’s case have been con- 
sidered from every possible angle, the question of a 
solution arises. This is the most valuable part of the 
conference. Drill materials are provided in the form 


by WANDA LAND 


of reading matter or gamelike devices. The exam- 
iner offers specific suggestions to Keith’s mother 
and teacher. She tells them the sort of practice he 
needs, what attitude they should maintain toward 
his trouble, and how long each day he should prac- 
tice the drills. 

On record in Keith’s school will be a brief report 
of the Clinic’s findings and of its recommendations 
for correction. These are retained with his trans- 
cripts and other records for future reference. 

Had Keith’s difficulty been a more serious one, he 
could have returned to the Speech and Hearing 
Clinic in Columbia for additional conferences. Sup- 
plementary drill material and suggestions could be 
sent to Miss Grove and to Mrs. West. If the Clinic 
examiners had considered Keith in need of special 
attention of schools for the deaf, special education 
or other consultation they would have offered infor- 
mation about referral agencies. 

_ An especially valuable contribution of the Clinic 
ls that the parents and teachers are made aware of 
required remedial procedures for speech-handi- 
capped children. Mrs. West might have fearfully 
postponed an examination of Keith’s defect because 
of unnecessary worry that his trouble might be more 
Severe than it actually was. By facing the problem 
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objectively, she obtained skilled treatment for her 
son and lifted him and herself to new levels of 
confidence. 


ws, 


; | N some instances, the best treatment for a child’s 
» speech disorder is to work upon it indirectly, 
» according to Dr. Charlotte G. Wells, director of 

the Speech and Hearing Clinic. This policy is usually 
wisest in the case of stammering, she explains. A 
mother may call stuttering Judy to her side and 
patiently ask her to repeat more slowly the idea 
she has just so painfully stammered. Judy may be 
only a “‘pseudo-stutterer.”’ She becomes conscious of 
her “difference” only when mother has called her 
attention to it, and the minor problem becomes out- 
lined in red. Let alone, Judy could easily have over- 
come pseudo-stuttering in a short while. Now she 
has “learned” a speech defect. 

Children are great imitators, as anyone knows 
who has heard a little girl call her doll “Holyghost”’ 
one day and “Cityhall” the next, parroting the 
words without any idea of their meaning. Parents 
can take advantage of this tendency by offering cor- 
rect patterns for the little mimics to follow. Dr. 
Wells explains that a child learns to speak as he 
hears. The boy born in a foreign land but reared by 
foster parents in this country does not automatically 
speak the language of his true parents! He learns 
his speech from his environment. 

“The influence of the parent on the child’s speech 
habits is basic,” Dr. Wells continues; “‘the strongest 
influence is at home since the child learns to speak 
primarily during the time he is living in the home 
and going to school. But most children have fairly 
well developed habits of speech before they ever en- 
ter school.” 

Thus, children are learning speech habits from 
parents, neighbors, and playmates. Incorrect habits 
are usually more easily corrected if caught early; 
for the longer one continues doing a thing wrong, 
the harder it is to change to the correct way. 


_|) AD speech habits are sometimes broken in 


_.\™ comparatively simple manner. Some psycho- 
=. <4" logical factor may cause a child tocling to the 
speech defect he has. Perhaps this is the only method 
he knows to gain the attention he craves. Consider 
the case of Allen, 5, who continued to talk baby 
talk although he was ready for kindergarten. He 
was also a crybaby and thumb sucker. Allen’s moth- 
er used an indirect remedy to help the little boy. She 
set aside a small room entirely for Allen and his 
possessions. This was possible, even in a day of 
crowded housing conditions, by using resourceful- 
ness and ingenuity in planning the arrangement of 
the home. Allen was immediately delighted with his 
new room and so proud of showing it off to every- 
one that he willingly relinquished his “baby” ways, 
and entirely forgot about his former habit of baby 
talk. 

In diagnosing a case such as Allen’s, the Clinic 
does not hesitate to call on other agencies on the 
University campus for additional tests deemed ad- 
visable. The particular (Continued on page 719) 
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PART | 

WO decades ago undulant fever was consid- 

ered a rare disease in this country. As the 

years have passed, it has assumed larger and 
larger significance, until at the present time it 
may stand as high as fourth among the various 
communicable diseases, probably being exceeded 
in importance only by tuberculosis, syphilis and 
gonorrhea. 

With the great strides being made against these 
three diseases, it is not unlikely that a few more 
years may see undulant fever, (more technically 
known as “brucellosis’”) in first position. It is the 
purpose of this article to help inform the people 
concerning this rather poorly understood infection. 

A brief history of the disease will be of value. 
Undulant fever, also called “Malta fever,” has long 
been known in the Mediterranean countries as a 
disease which causes severe discomfort and much 
disability, though it rarely causes death. Two gen- 
erations ago it was known to be caused by the 
drinking of milk from infected goats, and the causa- 
tive organism was isolated in 1887 by David Bruce, 
a British military surgeon, after whom the germ 
(brucella) and the disease (brucellosis) are now 
named. 

In 1897 Bang, a veterinarian of Copenhagen, 
isolated a germ from cattle which was demonstrated 
to be the cause of contagious abortion in cattle. This 
organism is still known as “Bang’s bacillus,” and 
the infection in cattle is often called “Bang’s 
disease.” 

In 1914, Traum, a veterinarian at the University 
of California, was the first to isolate brucella or- 
ganisms from swine. It was not then known that 
man could contract the disease from infected cattle 
or swine, and there was no suspicion that this 
organism was closely related to the germ studied 
and described by Dr. Bruce. 

In 1918 Dr. Alice Evans, working in the United 
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States Bureau of Animal Industry, and more re- 
cently for the United States. Public Health Service, 
found that the two organisms mentioned were in- 
distinguishable by the laboratory methods then at 
her disposal. She suggested that inasmuch as 
“Bang’s disease” of cattle was common in this 
country and that the germ was at least very simi- 
lar to the causative agent of Malta fever, which was 
transmitted from goats to man, it would be very 
much to the point to look for this disease in human 
beings here in the United States. 

Soon human cases began to be reported. As phy- 
sicians became better informed, and as diagnostic 
tests were perfected, it was found that there is a 
great deal of it in this country. On further study 
the disease proves to be increasingly alarming. In 
one form or another, it is apparently common, par- 
ticularly in farm folk, veterinarians and men work- 
ing in the meat packing industry. 

It is understood now that the causative organism 
exists as three distinct but closely related species: 
the caprine or goat strain, Brucella melitensis, the 
bovine or cattle strain, Brucella abortus, and the 
porcine or swine strain, Brucella suis. All of these 
organisms can be transmitted to other animals be- 
sides the one associated with their names. The 
symptoms and effects on the tissues vary widely in 
different animals, making it necessary to describe 
the disease in each, rather than in general. 

Human beings can be made sick by any of the 
strains. The swine and goat strains are the more 
severe. In recent years we have come to know that 
the swine form is also the most common in humal 
beings, particularly farmers. The goat strain 1s 
not common in this country, but there is evidence 
that it is increasing. 

Little heed has been given to the goat as a spread- 
er of infection because comparatively few goats are 
used as milk animals in this country. To the ex- 
tent that a community raises goats, it is important 
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by THURMAN B. RICE 


( Brucellosis ) 


that care be given to the matter of preventing this 
infection because it certainly does exist. Goat milk 
as well as cow’s milk should be pasteurized before 
being drunk or made into cheese. 

The goat’s form of the disease is usually due to 
that species of the germs known as Brucella meli- 
tensis (literally, the “Malta” strain), but the goat 
can also be infected by the strain which is more 
commonly seen in hogs, Brucella suis. This form 
of the infection will be discussed in more detail as 
we consider the disease in swine. There is little 
doubt that the caprine strain of the disease is (or 
may become) more important in this country than 
we have supposed. 

About twenty years ago we began to hear of 
epidemics of undulant fever arising from the use 
of unpasteurized milk. For example, a fine dairy 
herd owned by an excellent college and used as a 
source of milk for their dormitories was accused of 
causing an epidemic of more than fifty cases among 
the college students. Few, if any, deaths were 
caused by these epidemics, but the disease was se- 
vere and was extremely incapacitating. 

Some of the victims remained in poor health for 
years. They would seemingly recover, and then at 
any time might suffer a relapse. They were in dan- 


ger of a recurrence of the disease, particularly if | 


they engaged in any sort of heavy labor, or re- 
turned to their work too soon after being acutely ill. 

A brief description of the disease in its acute 
form may be in order. The patient complains of 
being tired and weak; he has fever that comes and 
goes in a characteristic manner (hence the term 
“undulant fever”). Chills, or at least chilliness, are 
characteristic as the temperature is rising. Pro- 
fuse sweating is almost universal as the tempera- 
ture is falling, and it leaves the patient utterly pros- 
trated. There is marked loss of weight, and in pro- 
longed cases this may reach the point of serious 
emaciation. 
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General pains of an aching nature are the rule, 
and are most severe in the legs, arms and back. 
Severe headache is a common symptom. Pains in the 
joints often lead to a diagnosis of arthritis; loss of 
appetite, nausea, vomiting, cough, sore throat, con- 
stipation and inability to sleep are common. 

Abscess formation, swollen glands and other evi- 
dences of localized infection occur. The bone mar- 
row, particularly of the vertebrae, may prove to be 
a localizing focus. The spleen frequently is enlarged 
and tender. The disease is likely to be confused with 
typhoid fever, paratyphoid fever, acute tuberculosis, 
malaria, acute rheumatic fever, influenza or, more 
remotely, tularemia, trichinosis, septicopyemia— 
blood poisoning with localized foci and abscess for- 
mation—or gallbladder infection. 

Recovery is slow, but even so, most patients re- 
turn too soon to an active life. Relapse or recurrence 
is very common, being a characteristic of this dis- 
ease. There is reason to believe that many cases of 
mental disease can be traced to brucellosis infection. 
Few deaths are reported—2 per cent or less of al! 
acute cases. The chronic form of the disease will be 
discussed later. 

At one level of understanding of the disease, be- 
ginning about 1925-1930, much emphasis was given 
to the control of the disease in dairy herds. This con- 
tinues, of course, to be an extremely important mat- 
ter, and we know that the problem of complete 
eradication or near eradication of the disease from 
cattle will be long and costly. Possibly it is even 
more of a problem than was at first supposed. 

The disease in cattle is predominantly an infec- 
tion of the genital organs, uterus and udder in fe- 
males and testicles in the male. Transmission is by 
contact of various sorts such as would be expected 
as the animals live together in the barns and pas- 
tures. Calves are not often susceptible prior to 
puberty. The infected cow tends strongly to abort, 
but having aborted once or twice, she carries her 
calves normally thereafter, provided she again be- 
comes pregnant (there may be some difficulty in this 
as there is a strong tendency toward sterility). 

Frequently, however, she continues to shed the 
germs in the milk for a long time. Such milk is unfit 
for human food unless it is pasteurized or boiled 
before being consumed. 

Great effort has been made to test cattle for this 
infection, and then to eliminate the “reactors” from 
the herd. It must be remembered, of course, that the 
swine form of the disease, Brucella suis, may also 
infect cattle. This problem is one for the animal in- 
dustry, and’ we shall hardly have time or space for 
the details of this work in this article. Suffice it to 
say that everything possible should be done to have 
the herds certified as being free from brucella in- 
fection. 

There are thousands of Bang’s free accredited 
herds in our land. Unfortunately, it is quite easy to 
reintroduce the disease by bringing in cattle from 
unclean sources. A certificate showing that each 
animal bought and added to the herd is free from in- 
fection is required, but even such precautions may 
fail. 

The swine type of brucella organism has frequent- 
ly been isolated from cattle, but experiments and ex- 
perience show that the (Continued on page 724) 
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by ROSE ZELIGS 


T BIRTH there is no difference between your 
baby and a caveman’s baby. An exchange of 
babies would make your child grow up to be a 
caveman, while the child of the savage would de- 
velop into what we consider a civilized 1947 model. 
At birth the infants are about the same. They 
are both born with certain abilities that lead to sur- 
vival. The most important of these is the ability to 
breathe. In addition, a normal full term baby is born 
with ability for successful feeding. This ability con- 
sists of finding and grasping the nipple, sucking and 
swallowing, and dropping the breast when his hun- 
ger is satisfied. 

In a few premature babies, or weak babies, the 
ability to swallow may not be well developed at 
birth. Milk put into the mouths of these infants 
might go down their windpipes and choke them. 
Pediatricians usually feed such infants with a stom- 
ach tube until the swallowing reflex matures. The 
abilities to suck and to swallow appear at the same 
time, so when premature infants start sucking, they 
are at once and from then on fed the normal way, 


HYGE, 


“lam sure babies must read th, 
psychology books because they alway; 
do what the books say. If only we 

would take a hint from baby!" 


knows best 


because the doctor knows they are able to swallow. 

The first few days of a normal infant’s life are 
very important in helping him learn good feeding 
attitudes. Take a hint from baby and don’t obstruct 
his needs nor ignore his abilities. First, there is the 
psychological setting your baby needs at feeding 
time. 

An infant is born with three fears: fear of fall- 
ing, fear of bodily restraint, and fear of sudden, 
loud noises. Give him freedom from these fears. 

Hold him securely in your arms so that he feel 
supported. This will remove the fear of falling 
which has been built into his nervous system as 4 
means of survival. His ability to grasp and _ hold 
tight is another answer to this need. 

Cuddle your baby, but do not curb his freedom 0! 
movement. He violently dislikes bodily restraint. I! 
you press his arms and legs together and hold him 
that way, he will feel frustrated and fight for fre¢ 
dom of movement. 

Sudden, loud noises will startle and frighten you! 
baby and make him cry, but normal, everyda! 
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sounds are taken in stride. Protect him from un- 
familiar noises. 

By providing a psychological] setting that includes 
these three freedoms, you allay the instinctive fears 
that have been developed by the primitive baby’s 
needs for survival. 

But today’s baby has a need for a fourth free- 
dom, freedom from forced feeding! Your infant is 
born with literally the wisdom of the ages, the in- 
stincts built up through countless generations to in- 
sure his survival. Take a hint from him. 

First, do not be afraid that he will not eat! The 
urge or need for food, and the method of eating, are 
part of this strong pattern he has inherited. The 
first pains your baby feels are those of hunger. They 
are caused by contractions of the walls of his stom- 
ach. When food comes in contact with these walls, 
the pain ceases. The child thus finds satisfaction in 
eating since hunger pains are replaced by food-get- 
ting pleasure feelings. 

Cuddle your baby so that his cheek is against your 
breast. This touch, and the smell of the milk, will 
cause a hungry infant to move his head around in 
search of the nipple. If you put your hand on his 
face to turn him towards the breast, the infant will 
become confused and go after the hand that touched 
his face rather than follow the hand in the direction 
of the breast. 

After he finds the breast he will grasp the nipple 
and start to suck. The milk is thereby brought to 
the back of the throat, safely past the opening to the 
lungs, and swallowed. When your baby has had 
enough, he drops the nipple and stops nursing. 

Remember, Baby knows best! You can’t tell how 
much he takes from the breast, but you can tell how 
much he takes from the bottle. Here is where the 
trouble comes in. If he leaves some in the bottle, 
don’t try to force him. He knows when he has had 
enough. 

If you take this hint from baby, you give him the 
happy feeling of “eating” because it’s fun, of satis- 
fying his hunger pains by freely seeking the breasts, 
sucking, swallowing and then stopping when he’s 
had enough. Don’t spoil these pleasant, satisfying 
associations. Don’t replace them by associations of 
disgust at forced feeding or frustration at being 
made to stop. Leave it to him. This applies to both 
bottle-fed and breast-fed babies. 

But you may say, “My baby is asleep at feeding 
time and I have to spank him or snap his hands and 
and feet to wake him!”’ That is an unwise thing to 
do, because you create an unpleasant association 
with nursing when you should have a pleasant one. 

It often happens that babies are made sleepy and 
cull by the drugs given the mother before delivery. 
Such infants may not care to eat much the first three 
or four days. Wait till the baby is fully awake before 
letting him nurse. In a few days he will show more 
interest in eating. 

What about that night feeding? Dr. C. Anderson 
Aldrich, of the pathfinding Rochester child health 
project, says that if the baby is offered feedings 
whenever he cries at night, he will himself eliminate 
on early morning feeding by the time he is 6 weeks 
old. 


This doctor’s advice (Continued on page 726) 
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TEST FOR PARENTS 


Underline the correct answer. 


1. Baby will usually overeat if you let him. 
YES NO 


2. A strict, inflexible routine must be observed 
with every baby. YES NO 


3. You should cut out the 2 o'clock night feeding 
when baby is one month old so he won't get 


too used to it. YES NO 
4. Baby needs loving and cuddling. YES NO 
5: Every baby has his own rhythm which may dif 
fer from that of other babies. YES NO 
6. Baby is the best judge of the amount he should 
eat. YES NO 
7. Mealtime should be a pleasant affair. 
YES NO 
8. Baby must be taught to eat everything 
YES NO 
9. It is normal for babies to dunk their food. 
YES NO 
10. Mother should praise the baby every time he 
cleans his plate. YES NO 
11. Eating should bring its own satisfaction. 
YES NO 
12. Children like plain food simply cooked. 
YES NO 
13. Baby will eat different amounts of food at dif- 
ferent times. YES NO 
14. Food should be offered to children in a friend- 
ly but nonchalant manner. YES NO 
15. Achild's eating habits should show that mother 
is boss. YES NO 
16. Dessert should be a reward for eating other 
food. YES NO 


17. Twenty minutes for breakfast and thirty min- 
utes for dinner and supper is a good average 


time for meals. YES NO 

18. Always see that baby drinks his whole bottle. 
YES NO 
19. Baby should be permitted to feed himself only 
if he can do so neatly. YES NO 


20. Rewards help children form good eating hab- 
its. YES __NO 





A score of 20 is exceptional; 17 to 19 is very good; 15 to 16 good; 
12 to 14 fair; below 12—look out for a feeding problem in your 
child. (Answers on page 728) 








, H YHE teaching of reading has been receiving an brought out in the open and admitted as a problem. 
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by DOROTHY INGRAM LIGHTFOOT 
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unusual amount of attention in the last few Nothing really constructive can be done in man) thr 

rm . . . . . . 3 { 
years. The number of children who do not learn school systems until superintendents, principals and & 





to read satisfactorily is tragic. The teacher is 
blamed when a child fails to learn to read. The prin- 
cipal is on the defensive because she feels it is a re- 
flection on her and her school. The parents are wor- 
ried and ashamed. The child is made to feel it is his 
fault, that he is lazy and stupid. 

[f, as most educators believe, one-third of the 
children attending school regularly fail to learn to 
read satisfactorily, we need to find out why. This is 
a terrific waste of tax money to say nothing of the 
emotional havoc wrought by the feelings of failure 
in these children. The reading problem needs to be 


. e » . ——y\ 
teachers admit there is a problem and stop feeling & 


guilty and covering up. 

There are no more children born now who wil! 
have difficulty learning to read than there were 5! 
or 100 years ago. There are different circumstances 
which make us more aware of these children. Yeats 
ago most children did not and were not expected t0 
finish high school. Many dropped out earlier tha! 
high school, some after fourth or sixth grade. A 
large number of those children who dropped ou! 
were probably the ones who did not get much fee!- 
ing of satisfaction out of school because they found 


rea 
ord 
aud 

A 
bols 
cult 
rea 
oth 
brit 

I 
it ls 
cial 
















CE epTEMBER 1947 


hey were unable to learn how to read adequately. 

There is another factor which educators are com- 
ing to see; namely, that some children are born 
more language-minded than others. Some intelligent 
children are more “thing’”-minded. Most of our 
schools are planned for the language-minded child. 

The nonverbal child has many abilities that have 
no chance to develop in schools planned primarily 
for the verbal or language-minded child. The non- 
verbal child is often talented in music, arithmetic, 
science, manual arts or mechanics. 

Volumes could be written about the emotional dif- 
ficulties caused by schools that put too high a pre- 
mium on the written word. Reading is often the sin- 
gle factor used in determining promotion in the 
early grades. 

Another group of children have a specific diffi- 
culty to which the name “strephosymbolia,” which 
means twisted symbols, has been supplied by Dr. S. 
T. Orton, formerly of Columbia University. These 
children can be distinguished from the nonverbal 
child by their ability to express themselves orally 
and their interest in stories read to them. Also they 
frequently have a history of mixed dominance. They 
are often late in showing a preference for right or 
left hand, that is after two years; or sometimes they 
use first one hand and then the other almost equally 
well. 

Often some of their parents and grandparents 
were left-handed and some were right-handed. They 
read mirror writing too well with no previous prac- 
tice or write mirror writing easily. They are some- 
times left-eyed and right- handed or right-eyed and 
left-handed. 

These children are often unusually awkward 
about tying shoe laces, buttoning buttons, writing, 
or doing other manual things that require fine coor- 
dination or a good sense of direction; whereas the 
nonverbal child has fine coordination and is at his 
best in anything requiring the use of his hands. 

Children with this reading difficulty can be taught 
to read. It takes patience, encouragement and, 


Ly above all, the right teaching methods. There are 
id three avenues through which reading can be taught 
g —Vvisual, auditory and kinesthetic. Strephosymbolic 


readers cannot rely on visual recall as much as the 
i ordinary reader. Therefore the kinesthetic and 
0 auditory methods are used. 


§ As the name of strephosymbolia or twisted sym- 
. bols would imply, the child with this reading diffi- 
. culty confuses letters such as p and q, b and d and 
1 reads was for saw. Since these confusions and many 
\ [i others are individual matters, individual teaching 
brings the most rapid results and the most lasting. 
; I will not go into details of the method because 
J it is not one that the mother or person without spe- 


cial training could apply. However, in most cities a 
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person could be found who has had training and ex- 
perience in teaching remedial reading. Your pedia- 
trician, librarian, or school principal can usually tell 
you about such a person. 

Remedial reading by its name suggests remedy- 
ing or corrective reading. Unfortunately, there is no 
way known at present of telling whether a child will 
need this sort of reading until he has tried to learn 
for a year or two. 

By the end of two years, if a child has not learned 
to read by usual school methods, it is time to do 
something about it. Many children have been 
brought to me at the end of fourth or even fifth 
grade who had not only reading difficulties but emo- 
tional difficulties due to continued feelings of fail- 
ure and frustration. It would take a long time to 
break through the “I don’t care” and “I don’t want 
to learn to read” shell and really begin to teach 
them. 

Due to their lack of success in reading and conse- 
quently in their other school subjects, they had com- 
pensated by getting into all sorts of trouble. Usually 
their wrong behavior began at about the time they 
began first grade and was so mixed that it was hard 
for the parents to believe it was a reading difficulty 
that caused misbehavior and not the other way 
around—a matter of “bad” behavior and lack of 
effort causing failure to read. 

As your child starts to school it is important to 
remember that it is not to be expected that all chil- 
dren are ready to begin reading just because they 
are six years old. Most schools are now doing “read- 
ing readiness” work at the beginning of first grade. 
Some children have reading problems because they 
were started before they were mature enough physi- 
cally, mentally, and emotionally to profit from read- 
ing instruction. 

Other children talk “baby talk,” have not had the 
experiences that they will read about in their first 
books or have too short a span of attention. Some, 
particularly if they have had no kindergarten ex- 
perience, are too insecure in their relations with the 
other children and too distracted by them to concen- 
trate on reading. 

If I had a child who had not learned to read by 
the end of second grade I would take him to a pedia- 
trician for a thorough physical examination includ- 
ing an auditory test and an eye examination. If no 
physical or emotional reason could be found, I would 
find a person who specialized in teaching reading 
and begin the reading work. 

After second grade most subjects require large 
amounts of reading with good comprehension. Obvi- 
vously, a child failing in history, geography, word 
problems in arithmetic and science may not be fail- 
ing in these subjects but failing in reading. Unless 
a child can read adequately, he will have more trou- 
ble each grade. 

Parents have asked me how they can keep their 
child from having trouble learning to read or how 
they can find out if he will have trouble. I don’t know 
the answer. Practically all the children with reading 
difficulty that I have taught have been boys. Read- 
ing experts have reported in their investigations 
that most children with reading problems are boys, 
and so far, I have never (Continued on page 715) 

















WILL ROSS and 


by J. ARTHUR MYERS 
and 
VIRGINIA L. DUSTIN 


PART II 


ILL ROSS’S “week” in River Pines Sana- 
torium stretched into nearly five years. The 
condition of this man, who later was to re- 
habilitate himself and to become a leader in the 
rehabilitation of others, had suffered from years of 
what, under any modern conception of the treat- 
ment of tuberculosis, would be regarded as neglect. 

Probably infected in childhood and reinfected as 
a young man, he had twice tried the virtues of other 
climates and there improved, probably because of 
adequate rest and nourishment. Both times he had 
taken employment as a newspaper reporter under 
highly adverse conditions and had relapsed. When 
he returned to Wisconsin the second time and was 
persuaded to “try” the sanatorium at Stevens Point, 
the outlook was anything but favorable. For the 
first eighteen months it appears to have been pretty 
much touch and go. 

There were none of the special aids to treatment 
in those days that the patient now enjoys. The only 
exception to this rule was tuberculin which was be- 
ing used rather generally without any measuring 
stick that satisfied anyone as to what results it was 
giving. But what River Pines lacked in specific 
treatment or surgical intervention was partially 
compensated for in the personality of the medical 
director, a hearty Irishman named Dr. Thomas H. 
Hay, whose philosophy was that “rest never killed 
anyone” and rest is the thing that matters in the 
treatment of tuberculosis. 

In a day when the helpless consumptive was 
gorged with raw eggs and milk on a process similar 
to stuffing Strasbourg geese, Hay fed his patients 
normal rations and plenty of them. As in all other 
institutions, fresh air was practiced or perpetrated 
to the nth degree. Whether it was 35° below or 
102° above, patients lived almost continuously out- 
doors, with a drift of snow on their blankets on 
many a winter morning. As long as there was fever 
and as long as Dr. Hay thought it necessary that the 
patient be off his feet, woe betide the person who 
failed to follow his instructions for rest. A ton of 
brick landing on the patient would have been light 
by comparison. 

As far as Ross was concerned, it worked; he has 
carried to this day a great respect for rest in tuber- 
culosis because he knows many other ex-patients 
who had the same prescription and today are lead- 
ing completely well, useful lives. 

During the end of his years at River Pines, Ross 
was permitted to do some office work te help pay his 
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way. In a shack on the sanatorium grounds he had 
a small store where he sold postcards, paper, needles, 
thread, and other small articles to patients. Some- 
times he was too weak to wait on his customers and 
he pointed to the articles so that they could help 
themselves. Out of that grew the idea of a series of 
such places established in various sanatoriums, and 
after he “graduated” he decided to start a small 
store at the Wisconsin State Sanatorium, which, be- 
cause it had four or five time as many patients and 
employees, offered a wider outlet. 

In 1913 he bought a tract of land adjacent to the 
Wisconsin State Sanatorium and erected a store 
building. The total cost of land and building was 
$500. There he sold rubber collars to the boys who 
preferred them, stationery and in fact everything 
by way of notions that sanatorium patients used. 
He had to borrow $500 to purchase some of his mer- 
chandise. Dr. Hoyt Dearholt, secretary of the state 
Anti-Tuberculosis Association, told the creditors 
that it was not a very “hot” financial but a mighty 
good moral risk. 

Ross had an idea of expanding this little shop into 
a chain of sanatorium stores but it quickly became 
obvious that the field was too limited to be practical. 
Since he had been reared in a paper-making center, 
the thought occurred to him of augmenting his in- 
come by selling paper needs to tuberculosis sana- 
toriums by mail. Paper napkins were the first ven- 
ture, foHowed shortly by paper tray covers, sputum 
cups and gradually other things. 

In his little store Will Ross procured an old type 
writer and a mimeograph machine on which he pre- 
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pared letters for the launching of a mail order busi- 
ness. His letters were sent to hospitals and sana- 
toriums calling attention to the products, particu- 
larly those of paper, that he could supply. He knew 
every need of the tuberculous patient and the sana- 
torium. 

In 1919 Ross moved his store into two small 
rooms in Milwaukee and today his business occupies 
65,000 square feet of floor space and he provides 
work for more than 300 persons, several of whom 
have been treated for tuberculosis. Will Ross, Inc., 
has become known in sanatoriums and hospitals 
every where. 

Here is a striking example of a man who was des- 
perately ill with tuberculosis, so ill, in fact, that his 
physicians had no hope for his recovery, but through 
patience, obedience to the rules of the institution, a 
strong desire to live and realize his vision of a life 
of service, his disease began to abate and at the 
earliest possible moment he began to rehabilitate 
himself. There was no rehabilitation program in 
those days and no organization to which the con- 
valescing patient could appeal, but there was that 
innate desire to conquer disease and to succeed in 
life. 

Moreover, Will Ross had character that had 
been well demonstrated to his fellow patients and 
the administrators of the sanatorium; character 
that merited their utmost confidence in him. Hence 
his friends were anxious to give him moral support, 
which often is more valuable than money. His char- 
acter was such that no one who knew him would 
hesitate to trust him in a financial way. He was not 
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the type of person who believes that the world owes 
him a living without work or the type “to cry over 
spilt milk”; whenever he accepted anything from 
his friends it was with the full intention that it be 
ee not as given but when possible a hundred- 
old. 

Not only had Will Ross rehabilitated himself so 
as to establish and conduct an extremely useful in- 
dustry, but he had also given freely of his time and 
energy in the organized campaign against tuber- 
culosis. For many years he was a member of the 
executive committee of the Wisconsin Anti-Tuber- 
culosis Association; for some years he was on the 
active staff and now on the board of directors. He 
has been on many committees of the Mississippi 
Valley Conference on Tuberculosis and for a long 
time has been a member of the governing council. 
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In 1940 he was chairman of the program committee 
and in 1943 he was awarded the Dearholt medal! in 
recognition of his outstanding service in the or- 
ganization. 

In the National Tuberculosis Association at vari- 
ous times he has been on nearly all of the advisor) 
committees, such as those of the Christmas seal sale, 
early diagnosis, and business administration. For 
many years he was a member of the executive com- 
mittee of the National Tuberculosis Association. In 
1944 he was elected to its presidency, the highest 
honor attainable in the field of tuberculosis in the 
United States. This election was greeted with en- 
thusiastic approval by the physicians as well as the 
lay tuberculosis workers throughout the United 
States. 

Will Ross has written a number of valuable ar- 
ticles, one of which deals with the protection of gen- 
eral hospital personnel against tuberculosis. These 
represent only a small part of his activities in com- 
bating tuberculosis. He has done and continues to 
do much more of great value, of which only his most 
intimate friends have knowledge. 

The late Dr. Dearholt, author of the slogan, “No 
Home Is Safe From Tuberculosis Until All Homes 
Are Safe,” was one of America’s best contributors 
to the control of tuberculosis. Indeed, he was a 
founder of the River Pines Sanatorium, where Ross 
was treated, and he did much to encourage and sup- 
port this patient. Therefore, Hoyt Dearholt prob- 
ably knew Will Ross better than any other man. In 
personal correspondence with the authors of this 
article he said: “Will Ross deserves a place in any 




















book or article you contemplate because I think his 
career has been one of the most romantic in his- 
tory.” 

As the story of Will Ross amply demonstrates, the 
chief difficulty in the rehabilitation of the tuber- 
culous is overcoming the disease. Tuberculosis is 
so treacherous and deceitful that it usually has 
created an extremely difficult condition to overcome 
before it causes its host any discomfort or any in- 
convenience. When tubercle bacilli in large numbers 
gain entrance to the blood stream or to the meninges 
of the central nervous system the attacked individ- 
ual is near death before symptoms appear. Nearly 
all persons who develop these conditions and many 
who have the reinfection type of tuberculosis pneu- 
monia die. 

In its chronic forms, (Continued on page 728) 
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T IS scarcely possible to consider the diseases of 
childhood without instantly thinking of measles. 
Frequently the physician is told that a certain 

member of the family, perhaps the youngest, has 
not had measles “yet.” It is usually taken as a fore- 
gone conclusion that there is no permanent escape 
from this disease. Moreover, this attitude of mind is 
not strange but does in fact seem reasonable when 
we review the history of one of the most prevalent 
of all diseases. 

Measles, also known by the name rubeola, has 
been recognized for centuries, although in early 
times it was often confused with scarlet fever and 
sometimes with smallpox and other eruptive condi- 
tions. It occurs in all climates, affects people of 
every race, and shows no preference in regard to 
sex. Under six months of age, however, it is un- 
common. This is because the mother generally has 
had measles and on that account: substances that 
afford temporary protection are transmitted to the 
child before birth. But after six months of age it is 
unsafe to assume that anyone who has never had 
measles will not contract the disease if exposed to it. 

Occasionally someone asks, “‘Why don’t more 
grown people have measles?” The explanation, of 
course, is a very simple one. In a large city almost 
all children have measles before or soon after enter- 
ing school. One attack of measles practically always 
confers a life-long immunity. 

Sut in small towns and country districts, because 
population is not congested and people are more iso- 
lated, the opportunities for transmitting contagious 
diseases are less favorable. Consequently, when an 
adult suffering from measles is seen in a large city, 
we are likely to conclude he is a newcomer who 
probably grew up in a small town or country district 
where he never had measles. Only rarely is a mis- 
take made in such deductions. 

If the entire population of a community was not 
exposed to measles for a period of years it would be 
possible for the children to reach adult life without 
having this infection. However, even at an advanced 
age susceptibility would remain unaltered. Only one 
circumstance is dependable for continuous protec- 
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tion: those who have had measles do not get it 
again. Consequently, when we are told of an indi- 
vidual having measles two or three times we are 
likely to doubt that the second or third case actually 
was measles. 

It must be remembered that measles and German 
measles are two different diseases and that one pro- 
vides no protection against an attack by the other. 
The confusion that sometimes occurs in respect to 
these two diseases is probably responsible for the 
mother’s assertion that her child has had “measles” 
more than once. 

In most large cities there are periodic epidemics 
of measles every two to three years. The more exten- 
sive the epidemic, the fewer cases there are likely 
to be the following year. This is often illustrated in 
a vivid manner by health department statistics 
which may show many thousands of cases one year 
and a few hundred the next. It is in one definite re- 
spect an example of supply and demand. 

The ultimate supply depends upon the number of 
n2wborn babies each year, but the great majority of 
these will not contract measles before they are six 
months old. Some children will not have the disease 
before school age; the more who escape, the greater 
will be their contribution to the size of the next epi- 
demic. 

The demand for victims is specific. Usually there 
are only two requirements, (1) susceptibility and 
(2) exposure. Thus it is apparent that the extent 
of an epidemic in a community is influenced pri- 
marily by the number who have not had measles. 

We generally expect that susceptibility and expo- 
sure will result in an attack of measles because we 
assume that exposure implies infection. But in rare 
instances a susceptible person may be exposed to 
measles on one occasion without being infected, and 
yet at a later time contract measles. 

Even though all of the children in a large hos- 
pital ward may be exposed to measles, occasionally 
some of those who are susceptible do not develop 
measles, notwithstanding that no preventive serum 
has been administered. But such an occurrence }§ 
scarcely possible unless all are confined to cribs of 
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beds. In the home, however, because of close con- 
tacts, all unprotected susceptibles are practically 
certain to have measles if exposed. 

It must be remembered that the bronchitis 
(cough) is not a complication but a definite part of 
measles. With the cough the measles virus is for- 
cibly cast out into the air and so the susceptible 
person may become infected even though some dis- 
tance from*the patient. Measles is a respiratory dis- 
ease and transmitted in much the same manner as 
the common cold. 

In order to appreciate the difficulties which are 
encountered in attempting to control the spread of 
measles, and at the same time to explain why com- 
parative freedom of action is permitted those who 
are exposed, provided they have had measles, it is 
well to consider the na- 
ture of the “germ” re- 
sponsible for this infec- 


tion. > a “. ht ° 2 
Measles is caused by D F 


a virus that gains entry 
to the body by way of 
the nose and mouth 
and attacks the mucous 
membranes, As a conse- 
quence, the respiratory 
passages become in- 
flamed. The inflamma- 
tion produced in the air 
passages of the lungs is 
known as_ bronchitis, 
and as a consequencé of 
this irritation, a cough is produced. The eyes become 
inflamed and the lining of the nostrils is likewise 
affected. 

All the symptoms are suggestive of the common 
cold. And unless it is known that the patient was 
exposed to measles about 11 to 14 days previously, 
no precautions in regard to isolation are likely to 
be adopted. Nevertheless, at this period of the ill- 
ness, measles is extremely contagious, in fact, more 
so than four or five days later after the rash is fully 
developed over the body surfaces. 

Formerly it was a common custom to placard the 
premises for measles. However, the true condition 
is usually unrecognized until the patient is “broken 
out.” Consequently, as a rule, a warning sign could 
not be-put up until after the chief danger of ex- 
posure was passed. 

During the height of the contagion a susceptible 
person may contract the disease merely by passing 
the open door of a patient who is suffering from it. 
When one member of a family contracts measles it 
is rare for any of the others to escape if they have 
not had the disease. 

Susceptible children who have been exposed to 
measles should not be sent to school. Others who 
have not had measles should not be allowed to enter 
the home of a measles patient. 

Notwithstanding the intense contagiousness of 
measles, the life of the virus is brief, and it is not 
tenacious like the scarlet fever germ. This explains 
why people living in a home where there is a case 
of measles are permitted to go in and out at will, 
provided they have had measles at some time in the 
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past. Children who have had measles are permitted 
to attend school even though living in a home where 
there is a case of measles. There are no measles 
“carriers.” To contract measles it is ordinarily nec- 
essary for a susceptible person to be exposed to 
someone who has measles. 

The preceding sentence is qualified with the word 
“ordinarily.” Doctors or nurses in a hospital could 
carry measles from one patient to another who had 
never had the disease. Under such circumstances 
the lapse of time in passing from patient to patient 
would be brief. For the purpose of preventing such 
an occurrence, hands of the attendant are washed 
with soap and running water and the gowns worn 
while in contact with the measles patient are dis- 
carded when the attendant leaves that room. 

The same precautions 

should be adhered to in 

Because the 
measles infection can be 
carried for 
tance indoors by a cur- 
rent of air, it is neces- 


some _ dis- 


IT . sary to keep the door 
ip VER ION’ of the patient’s room 
closed. 


The measles virus 
does not cling to toys, 


° ¥) 
books, bedding, clothing 
furniture for long. 


or 
e a mY . When the patient has 
recovered, simply airing 
out the sickroom is suf- 
ficient to make it free of any danger of contagion. 

There is no vaccine or other product for establish- 
ing a lasting protection against measles as there is 
for smallpox and diphtheria. But there are meas- 
ures that can be used to afford temporary immunity 
or to attenuate an attack of the disease. For more 
than twenty-five years human convalescent measles 
serum has been used for such purposes. This is 
serum obtained from the blood of individuals who 
have recently recovered from measles. The pooled 
serums of healthy people who have had measles have 
also been used for the same purpose. 

Unless there is a serum center in or near the 
community, it is not always possible for the physi- 
cian to procure human serum. But there is another 
preparation, human immune globulin, which is ex- 
tracted from the placenta, and this can be purchased 
by the physician at drugstores. 

And now there is a better remedy developed dur- 
ing the war in connection with the preparation of 
plasma from blood donated to the American Red 
Cross. This measles prophylactic, gamma globulin, 
is a fraction of plasma and contains a concentra- 
tion of antibodies that provide protection against 
measles or modify the attack. 

Some physicians believe that no child under two 
years of age should be permitted to have measles if 
it can be avoided. This opinion is held because of the 
greater likelihood of complications, especially pneu- 
monia, in the very young. A similar situation exists 
in respect to delicate children or those who are ill 
from some other disease when exposed to measles. 

The theory is that even (Continued on page 731) 
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by G. D. STEVENS 


ROBABLY no other term in modern education - 


has caught public fancy as the term “I.Q.” 

One well known radio program calls its master 
of ceremonies “Dr. I1.Q.’’ Another well known 
radio program recently dramatized the story of the 
measurement of the I.Q. Articles frequently appear 
in the press describing children with phenomenal 
I.Q. who are attending our leading universities. 
Housewives discuss the I.Q. of their own and others’ 
children over the bridge table. Teachers, social 
workers, and juvenile court judges discuss the I.Q. 
in hushed reverence. 

In spite of the widespread familiarity with which 
the intelligence quotient is treated, there is con- 
siderable misunderstanding of its actual role in 
modern education. There are many and varied 
ideas about the 1.Q. and other mental test scores. 
It is the purpose of this discussion to review some 
of the common fallacies associated with the use and 
application of the I.Q. and to attempt to give the 
reader an insight into the role of the I.Q. in modern 
public education. 

One common misunderstanding concerning the 
I1.Q. is the belief that it is a measure of mental sta- 
bility. A delinquent child of about 14 was recently 
| rought to the office of the writer for a routine men- 
tal test. He had been referred by the Juvenile Court 
and was charged with burning a barn. When asked 
why he had been brought for examination, he said, 
“To get my brains tested. They think I’m nuts.” 

It is likely that the use of mental tests in the 
study of children with behavior disorders and emo- 
tional disturbances has given rise to the notion that 
mental tests are tests of “sanity.” Even well in- 
formed people speak of mentally deficient people 
as mentally unbalanced or “a little off.” 

Another belief frequently expressed by school- 
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teachers is that the I1.Q. is a fixed, static measure of 
intellectual status. Until recent years it was be- 
lieved that the I.Q. was constant and permanent. 
Research has shown, however, that the I.Q. is sub- 
ject to considerable variation. 

Another misuse of I.Q. is frequently found in its 
application. The I.Q. is thought of as a highly re- 
fined, accurate measure of intellectual development. 
It is spoken of in the same breath with measure of 
height and weight. The writer has seen I.Q. scores 
calculated one place beyond the decimal point and 
recorded on cumulative records. It is not that 
precise. 

Interpreting the I.Q. literally is a common error. 
Parents speak sometimes of children as having 
“normal” intelligence since they have scored al 
I.Q. of 100. In interpreting the I.Q. quite literally, 
they think of children with an I.Q. of 95 as being 
mentally retarded and children with an I.Q. of 105 
as being above average, or bright. This notion arises 
because of the assumption that an I.Q. of 100 is 
average. In interpreting average to mean normal, 
the idea has been quite plausible. 

Parents have sometimes spoken of their children 
as having an I.Q. of 100 per cent. Some teachers 
have been known to think of the I.Q. in this fashion. 
While this error in interpretation is not as frequent 
or as serious, it is quite incorrect. There are some 
mental test scores that use a percentage relation- 
ship—not as percentage of intelligence, but for com- 
paring one individual with the others in his group. 
Since we do not know what the upper limits of in- 
telligence are, we cannot express any portion of It 
as a percentage. While the I.Q. is a mathematical 
concept, it is an index ratio rather than a percent- 
age. 

Thene are a number of other fallacious notions 
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about the I.Q. Those described are 
the most common. It is evident that 
there is a need for a better under- 
standing of the role of the 1.Q. in the 
understanding of young children as 
they grow and learn in the modern 
school. 

In order to understand what the L.Q. 
is intended to do and how it is ob- 
tained, it is necessary to have some 
understanding of the concept of gen- 
eral intelligence. While there is some 
controversy over the meaning of intel- 
ligence, there is some agreement that 
it is a quantitative value that can be 
roughly measured. 

One view that is widely held might 
be briefly described. General intel- 
ligence, according to some authorities, 
is the inborn capacity to respond and 
adjust to situations and problems that 
arise in the environment. The extent 
to which an individual solves these 
problems of adjustment to the envi- 
ronment is a measure of his capacity 
for adjustment: that is, of his intelli- 
gence. 

Intelligence is thought to be made 
up of several factors. Language, or 
the use of symbols, is considered a 
major aspect of intelligence. It is es- 
sentially through language that we 
are able to tap general intelligence, 
though it may be done by other means. 
Intelligence is also thought to be made 
up of memory, reasoning, judgment, 
quantitative thinking, and other fac- 
tors. 

The highest degree te which one 


uses these factors in the solution of his. 


daily problems reflects the quantity of 
his intellectual capacity. Intelligence 
may thus be thought of as quantita- 
tive. 

This capacity to adjust to situations 
arising in the environment may be 
roughly measured by giving a mental 
test. The mental test is essentially a 
series of standard situations and prob- 
lems that have been arbitrarily chosen 
to measure some of the factors men- 
tioned above. By standardizing the 
situations, we have a basis of com- 
parison from one individual to the 
cther. 

Mental tests have been so con- 
structed that we can compare individ- 
uals on an age basis. For example, 
we can set up a series of tasks for 5 
year old children that we have as- 
cumed to be of “normal” or average 
intelligence. It has been found by 
trial that an average group of chil- 
dren of that age are successful with 
most of these tasks. Therefore, if we 
take any child 5 years old and give 
him these tasks, and if he is as suc- 
cessful as most of the 5 year olds, we 
can say that he is able to do the things 
that average 5 year old children can 
do. We may say that he has a mental 
age of 5 years. 

This same holds true for all ages up 


to about 15 or 16. Beyond the age of 
16, the tasks that have been chosen 
do not seem to differentiate groups 
one year apart. 

In practice, however, an average 5 
year old child will actually do most of 
the tasks for 4 year olds, and probably 
all of them for 3 year olds. He will 
do most of them for 5 year olds, some 
of the 6 year old tasks, and probably 
none of the 7 year old tasks. 

The mental age is thus determined 
by his success over a wide range of 
years from a point at which he can do 
all the tests up to a point where he can 
do none of the tests. Thus we have 
his whole range of mental ability ex- 
pressed in months. 

We cannot say that a child who has 
an M.A. of 5 years is more intelligent 
than a younger child with a mental 
age of 4. We must, therefore, have a 
way of making a comparison of the 
intelligence of children of different 
ages. 

We must resort to a score which 
will be comparable in spite of age. 
Therefore, we use a mathematical 
ratio known as the 1.Q. 

The I.Q. or intelligence quotient is 
an expression of the ratio between the 
actual age and the mental age on the 
test. 

For example, if a child 5 years 
old scores a mental age of 5 years on 
the test, he is said to be average for 
his age. By dividing the M.A. or 
mental age by the C.A. or the chrono- 
logical age of the child, we get an 
1.Q. or intelligence quotient of 100. 
We can then compare a 5 year old 
child with a 4 year old. 

Suppose we retest the child when he 
is 6 years and 3 months old. At that 
time he earns an M.A. of 6-3, which 
gives him an 1.Q. of 100. We see then 
he has matured one year mentally, but 
is not “brighter” or more intelligent 
in spite of an increase in test score, 
since, as shown by the 1.Q., the re- 
lationship between the mental age and 
the chronological age still remains the 
same. 

The mental age is best thought of as 
a measure of maturation while the I.Q. 
is a measure of brightness. 

Let us consider an illustrative case. 
Suppose a child has a chronological 
age of 6-1. This is changed to months, 
which is 73 months. Suppose he earns 
a mental age score of 73 months. By 
dividing the actual age of the child 
(73 months) into the mental age (73 
months) we get 1.00. By removing 
the decimal, we say the child has an 
1.Q. of 100. 

Another child of 12 years, or 144 
months, earns a mental age of 72 
months. His I.Q. is 50, which would 
make him half as bright as the first 
child. When the LQ. is less than 100 
we know that the child is not mentally 
up to his age. If his LQ. exceeds 100, 
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we can say he is mentally above 4, 
average of children his actual age. 

Generally, mental tests are mos 
reliable between the ages of 6 and 
Tests may be given in groups ys; 
“paper and pencil” methods. The be 
mental tests are given individually 
a well trained examiner under {y 
best possible conditions. Group te, 
serve as a large screen and the ing. 
vidual mental examination as a fing 
screen for sorting out the children, 

The tests are not greatly affected )y 
academic learning in the sense that; 
child who has had more form 
“schooling” than another will be mo 
successful, although special skills suc, 
as reading ability are an advantag 
The test assumes all children hay 
equal opportunity. It is now agree 
that the nature of the environmen; 
may make the difference in perform. 
ance on a mental test, since childre, 
from more fortunately situated socio. 
economic groups do better on ment: 
tests than those from poorer groups 
Chinese children would test like th 
feeble-minded on tests for America 
school children since they would no 
have had the experiences necessary 
for success. They would do quite wel 
on tests using situations and languag 
familiar to Chinese children. 

The I.Q. scores are relatively con- 
stant in that they are about the sam 
for the same child after repeated test 
ing under optimum conditions. How- 
ever, they are subject to some varia- 
tions due to factors inherent in the tes 
situation, the child, and the environ- 
ment opportunity. 

It is quite evident from the fore 
going that the mental test for generd 
intelligence is not a measure of sanity 
There are other tests for this purpose 
Intelligence tests scores such as the 
I.Q. are measures of the capacity for 
school success. 

The I.Q. is not a fixed or static score 
At best, the modern mental test isé 
crude tool that gives only roug 
estimates. The score is. subject 1 
considerable variation. The feelings 
health and physical fitness and wil: 
ingness of the child and the skill of the 
examiner are conditions that tend 
produce variations in the score. Th 
scores may change from day to daj 
from test to test, and from one & 
aminer to the other. It is unsound # 
use any single score in such a way # 
to imply that the score is fixed ab 
permanent for the life of the indiv 
vidual. 

By and large, the last test scol 
is most accurate but it is best inte” 
preted in relation to a series of scoré 
repeated over a period of years. 

It is evident that the scores are 2 
measurements that may be thought ° 
as the acme of accuracy and reiie 
ment. At any age level we might 
think of average intelligence as be! 
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President.. 


President? Perhaps. 
Presbyope? Surely. 


For prespyopra—the inability to see 
well at close range—is something that 
happens to all of us—especially as we 
reach middle age. 


To eliminate the handicaps of this 
common visual deficiency, multifocal 
lenses can be prescribed, The bifocal 
adjusts your vision from distant to close 
seeing .. , and the trifocal takes over 
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.and Presbyope...by 1987 


where additional help in the arm’s 
length field of vision is needed. 


Upon examination, your Optometrist 
or Ophthalmologist may find that you 
need bifocals. Be glad that his under- 
standing of your eye needs, plus the 
skill of the Dispensing Optician and 
the progress of optical manufacture can 
so easily restore your visual ability to 
compete in life as you like to live it. 


Following a short adjustment period, 
when your eyes become accustomed 


to the novelty of normal sight, you'll 
find yourself in an all-but-fergotten 
wonderland of pleasant things you can 


do .. . now that you can see again. 


An eye examination once a year W ill 
keep it that way. 
UN Ivis 
esl 
The Univis Lens Company 
Dayton 1, Ohio 
MANUFACTURERS OF BIFOCAL & TRIFOCAL LENSES 


Copyright 1947, The Univis Lens Company 
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And we mean 
“SAFE! When Baby 
is in a Williams- 
burg SAFE-T-BILT 
Hi-Chair you 
needn’t worry 
about drafts, tip- 
ping over, sliding 
down, or climbing 
out. 










SAFE-T-BILT Hi- 
Chairs are de- 
signed and built to 
overcome all the 
dangers and draw- 
backs of ordinary 
high chairs. They 
are rugged, yet 
definitely attractive 
—with styles and 
prices to suit every 
pocketbook. 


s 
Send for name of 
Dealer selling 
SAFE-T-BILT hi- 
chairs in your city. 


~ rece Ie 


SINCE 1870 
WILLIAMSBURG CHAIR FACTORY INC 


Xx 98 WIL ‘ 


Chairs: You Can Trust 


AMSBURC 














“SAMMY SUNFISH” 
205 


Baby will love these fascina- 
ting toys as they go bobbing 
and tinkling in his bath. 
Made of smooth durable 
plastic beautifully hand 
peinted, these you will agree 
are the most cleverly design- 
ed infants toys ever presented. 
See them today at your fa- 
vorite infants department. 


“EDDIE EGG” 
204 - 


Send for our free color 
booklet on “Tykie Toys”. 





TYKIE TOY COMPANY, PIQUA.OHIO Le 4 





| 





distributed between an 1.Q. of 90 and 
100. 

In spite of more than a quarter of a 
century of work and study on mental 
tests, there is muth misinformation 
regarding the use of mental tests and 
I1.Q. scores. There is considerable 
need for better understanding of the 
use of the I.Q. and other mental test 
data. 

General intelligence is thought to 
be made up of a series of factors that 
lend themselves to some degree of 
measurement. The modern mental test 
is a relatively crude tool for the deter- 
mination of mental ability. Mental 
tests are good measures of prediction 
for success in school. 
siderable need for further develop- 
ment and refinement of mental tests 
that are actually measures of general 
intelligence. However, in spite of 
some of the limitations of present day 
mental tests, they play an important 
part in schools if properly used. 

It is certain that tests will improve 
in the next decade. It is to be hoped 
that the understanding and application 
of test results will keep pace with the 
improvement in test devices and 
technics. 


Misplaced Sympathy 
(Continued from page 683) 


that Mrs. Brown had regained her 
composure. 

It was, therefore, with a little feel- 
ing of constraint that the Anthonys 
drove into the Brown’s yard the fol- 
lowing Saturday evening. However, 
the feeling was instantly dissipated for 
as they got out of the car Johnnie 
came rushing up with a baseball and 
glove and a new demand on the doc- 
tor—‘My dad says you were a whale 
of a pitcher. You got to play ball 
with me.” About this time Bill, all 
smiles and good nature, came around 
the corner and there was nothing for 
Dr. Anthony to do but play “one ’ole 
cat” until the dinner gong sounded. 

Johnnie immediately became Dr. 
Anthony’s chaperon and insisted on 
sitting beside him at the dinner table. 
As the meal proceeded, Mrs. Brown’s 
touch of coolness seemed to disappear. 

“Dr. Anthony,” she asked, “what in 
the world did you do to Johnnie? He 
hasn’t talked about a thing but you 
and the things dentists are doing to 
help make children healthier and bet- 
ter looking. You, furthermore, told 
Johnnie that most tooth decay was un- 
necessary if children would see the 
dentist regularly and eat as they 
should.” All at once Mrs. Brown’s 
friendliness had evaporated. Now she 
asked in very pointed language: 

“Doctor, tell me frankly, were you 
by any means intimating that I, a 
graduate nurse, am not capable of 


There is con-— 


HYGE\, 


supervising the feeding of a chil, 
Don’t you think I should know wh, 
a child should eat?” 

Dr. Anthony, out of the corner , 
his eye, caught Bill grinning behing 
his napkin as if to say, “Well, let’s se 
you get out of this, old boy.” 

The doctor turned to Mrs. Brow, 
and assured her that there was no ox 
to whom he would rather entrust thy 
care of his children than to her, tha 
of course she was giving Johnn: 
everything he should have but in yp. 
cent years dental scientists had dis. 
covered that an accumulation of such 
little things as too much sweets, to 
much chewing gum and too many 
cough drops were often the difference 
between good and bad teeth. 

Mrs. Brown turned to Johnnie 
“Young man,” she said, “you are going 
to stop that cough drop habit. Eve; 
since you had that cold last fall, yoy 
have been carrying cough drops in 
your pocket, and you munch on them 
constantly.” 

Johnnie grinned and replied, “Tha 
won’t be hard, Mother. I haven 
tasted one since I came from the dental 
office last week.” 

“Doctor, how in the world did you 
do it?” asked Mrs. Brown. “We have 
been scolding him for over two months 
for that very habit.” 

In reply, Dr. Anthony told Mrs 
Brown that he hadn’t even suggested 
to Johnnie that he was eating some- 
thing that was harmful but had taken 
him into the laboratory, explained 
some of the things that cause tooth 
decay and shown him how dentists 
streak saliva on culture medium and 
incubate it in order to measure the 
intensity of the tooth decay process 
And, furthermore, Johnnie had in- 
sisted that his saliva be tested. 

At this point, the family all wanted 
to know the result of that test. There 
was nothing for the doctor to do but 
tell them that Johnnie was very sus- 
ceptible to tooth decay. But, le 
added, the condition was not seriou 
and would in all probability responé 
rapidly to a change in eating habits. 

If sugars and starches were deleted 
from Johnnie’s diet for about three 
weeks, the germ test would, in all 
probability, show that the decay- 
producing germs had almost entirely 
disappeared from the saliva. After this 
period, starches, with sweets in limite 
amounts, could be consumed withou! 
making germs again active. 

The Browns bade Dr. Anthony * 
very cordial good evening, and Ms 
Brown insisted that she, herself, w® 
immensely interested in the wonderlt! 
things modern dentistry was doing !0' 
the health of children and that she 
would bring her brother, a physic! 
specializing in the care of children, " 
Dr. Anthony’s office very soon to sé 
how the tests were made. 
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Adolescent Acne 
(Continued from page 671) 


should practically always be in the af- 
firmative. However, the size and the 
number of scars can in most instances 


need not be too discouraging. 


Let us examine the reason for the | 
Is it true that | 
the use of x-rays or ultraviolet rays or 


usually be prevented by immunization. 


occurrence of the scars. 


surgery is the cause? 

As I stated in a previous paragraph 
where I discussed postule formation, 
cellular death follows the irritation 
and pressure phenomena occasioned 
by the plugging effect by comedones. 
Necrosis or death invites invasion and 
easy propagation of microorganisms, 
which in turn further increases cell 
destruction. Whenever appreciable 
necrosis has occurred, a noticeable loss 


§ of tissue substance results. 


When this tissue is replaced the new 
cells are predominantly of fibrous con- 


nective tissue, which nature tends to | 


shrink. Thus an alteration of contour 
will result which is equivalent to what 
is ordinarily designated as a scar. 


The cheeks and the sides of the neck | 


are the areas most prone to become 
scarred. There is valid anatomic rea- 
son for this. In those locations the 
pilosebaceous apparatus is  super- 
posed on a loose subcutaneous fatty 
layer. A pustule can easily extend 








into it and create a long-lasting and | 


slowly involuting lumpy, pus-contain- 
ing nodule and since no firm underly- 
ing floor is present, as there is on the 
forehead, shrinkage of the replace- 
ment connective tissue occurs more 
readily and is more apparent. 

Since .x-rays, ultraviolet rays and 
acne surgery are most frequently 
utilized in the severer types of adoles- 
cent acne, and since the likelihood of 
scars is in direct proportion to the 
severity of the acne, these treatment 
procedures have been unjustly blamed 
for subsequent scar formation, when 
in reality the scars were the product 
of the disease, not the treatment. 

The course of adolescent acne varies 
with the severity of the disease, the 
sex affected and the timeliness and 
quality of the treatment given. 

Boys suffer from a more severe form 
of the disease than girls. The effects 
of the South Pacific climate, which 
caused uncontrollable sweating, have 
greatly aggravated the consequences 
of acne among young people who 
Served in that area. 

Adolescent acne belongs in the cate- 
ory of skin diseases that are indeed 
sreatly benefited by proper treatment. 
The length of the disease can be 


Sreatly shortened, telltale scars can be 
minimized and in many instances even 
Prevented. In view of this fact, no 
youngster should be deprived of a 
Proper'y conceived and thoroughly 





be so well controlled that the answer 
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once considered unavoidable, now can 





In one generation medical science 


has lowered the death rates from mea- 


sles and whooping cough by about 80%. 


1900 


Diphtheria mortality is down 95% 





1946 






since 1900. Few now die from scarlet 


fever, and smallpox is almost wiped out. 


But-only through constant vigilance 





can these gains be held. Recent- 


ly, when diphtheria immunization was 


neglected in some parts of the country, 


cases in those sections began increasing. 


Hs yp to yous help leap your. children, dofe! 


Your doctor can tell you how to guard 
your children’s health by the latest means 
known to medical science, including im- 
munization. You may also find helpful 
Metropolitan’s free Child Health Packet, 
97-Z....it includes informative leaflets on 
immunization, and on the most important 
communicable diseases of childhood. Write 
for your copies today. 








COPYRIGHT 1947-——METROPOLITAN LIFE Ff COMPANY 


Metropolitan Life 
Insurance Company 


(A MUTUAL COMPANY) 
Frederick H. Ecker, { »' 


CHAIRMAN OF THE BOARD 


Leroy A. Lincoln, pnesipENT 
1 Mapison Ave., New York 10,N.Y. 








TO VETERANS—iIF YOU HAVE NATIONAL SERVICE LIFE INSURANCE — KEEP IT! 
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lovely forever, 


smh H/ 


| 
| 
| 


this NEW 
six-purpose liquid blend 
will add a new note of 
loveliness to your skin 
beauty because it SOFTENS, 
CLEANSES, PROTECTS, LUBRI- 
CATES, SMOOTHS, and acts as a lasting pow- 
der base. Originelle is thoroughly approved 
by leading skin specialists. Mothers use it on 
their children to give them weather skin pro- 
tection. Money-back guarantee if not sat- 
isfied. 1 oz. bottle $1.00, 2 oz. bottle 
$1.85, 4 oz. de luxe bottle $3.50, plus 


20% Federal tax. Spld only direct 
from laborgtory to assure 
freshness 

) he 


a r 
OMMENDED)\ 
I { PARENTS’ } 
Foie trae WS". 
- Guorabieed by L 
Good Housekeeping 
oy * 


45 aovrensio Wee 


accepted for advertising by 
American Medical Association publications 
£ 


A PRODUCT OF THE BEAUTY DIVISION OF 


H.L. BARKER & CO. 














522 WEST 29 STREET, NEW YORK 1,N.Y. 
DR. ALLEN’S 
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pm 

£ Mother's Helper 
\ Food Stays 
i) Warm 


Easy to Clean 
Saves Time 


at Infants Depts. Everywhere 
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Richard G. Krueger, Inc. 


18, N. Y | 





1359 Broadway New York 





executed course of treatment. It will 
produce strong psychic as well as 
physical results. 

Treatment of acne consists of several 
phases and should be individualized. 
Except in mild cases, the treatment 
must be carried out by a thoroughly 
competent and painstaking physician, 
one who not only knows what to do 
and how to do it but will spend the 
necessary time once a week or once 
every two weeks as the patient may 
require. 

There is need for local office and 
home treatment plus a dietary regi- 
men. Occasionally, when some sec- 
ondary infection causes deep-seated 
abscesses or even multiple boils, peni- 
cillin or one of the sulfonamides is 
of inestimable value. 

Above alli, it is important that both 
the patient and parents understand the 
reason for the procedures carried out 
and the restrictions exacted. En- 


lightened cooperation instead of the 


“You do as I tell you, because I tell 


| you” attitude will yield desired re- 


sults. 

The technic of comedone expression 
and pustule evacuation consists of en- 
larging the natural opening of the af- 
fected pore with the use of a delicate 
and exquisitely sharp bistoury, a 
slender surgical knife. The incision is 
made along the cleavage line of the 
skin. After using a compound skin- 
spreading pressure the comedone or 
the purulent material is completely 
evacuated. This procedure is non- 
hazardous and nonscarring, and when 
it is properly done it is of dramatic 
benefit. 

X-rays are also used for local or 
topical treatment. They must be ap- 
plied at proper intervals and in proper 
doses. To reduce the telltale scars 
ultra-violet rays or direct sunshine 
may be employed. 

In recent years some physicians 
have employed a slush mixture com- 
posed of dry ice, acetone and pulver- 
ized sulphur. This mixture is applied 
with feather weight pressure over the 
affected areas and in many instances 
the end result can be materially en- 
hanced with its use. 

Home care is important. The face 
is cleansed at least twice a day: on 
returning home from school and on 
retiring. Plenty of time and freedom 
from clothes are essential elements of 
this procedure. The physician may 
prescribe a liquid or cream to be 
gently worked into the face and then 
removed before the soap and water 
cleansing, with another cream to be 
spread thinly and allowed to remain. 

“Do not squeeze pimples or black- 
heads and do not look into a mirror 
until your face has improved” is an 
admonition that the patient should 
follow. As one leads to the other and 
as injury from squeezing frequently 


, ment. 
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leads to the formation of scars, the 
ban on looking into a mirror is maip. 
tained until the habit of picking at the 
face is broken. Once over this hurd. 
the restriction is lifted. 

The question what facial cosmetics 
can be used is of great importance 
My opinion is that powder, rouge ang 
lipstick are permissible but—uncondj- 
tionally—no powder base, foundation 
cream, or occlusive type of face-mask- 
ing cosmetic preparation, including 
calamine lotion or salve. Not infre- 
quently serious consequences follow 
the use of occlusive cosmetics. A 
peculiar follicular dermatitis has been 
observed in several women following 
their use. 

Frequent washing of scalp and hair 
is part of the home treatment. Hy- 
gienic necessity and not preconceived 
periodicity should determine the fre- 
quency of head washing. That fre- 
quent shampooing has deleterious ef- 
fect on the hair or scalp is a figment of 
the imagination—of, I suspect, lazy 
people. 

Food in itself seldom causes acne, 
but patients suffering from acne can 
be and are affected deleteriously by 
certain foods. These vary with indi- 
viduals, but in the main experience 
has shown that rich foods are to be 
taken sparingly, if at all, at least until 
the acne has been ameliorated. 

Where evidence is presented that 
Vitamin A or thyroid gland substance 
is neec 1 or where some halogen like 
iodine or bromine is ingested, the 
proper supplement or elimination is 
instituted. 

Purposely I refrain from discussing 
anemia, constipation and menstruation 
as causative factors in acne sirice I be- 
lieve there is confusion about their 
role both in the cause of the disease 
and the rational application of treat- 
They certainly demand indi- 
vidual consideration and each case 
must be decided on its merits. 

Of course, there are many other 
considerations relative to adolescent 
acne. Of these maybe the psychogenic 
phase is the outstanding one. How- 
ever it needs no emphasis, since it 's 
not too difficult to understand what 2 
beating a youngster takes when he 0! 
she can not enjoy the fun of dances 
and other social gatherings with his 0! 
her companions. It is just as needless 
to state that the best antidote is to ge! 
the acne under control as quickly 4 
possible and all other things will fade 
into oblivion. Inferiority complexes 
fade when their source does not eX!s' 
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Especially about Children | 
the new department 
“INFORMATION FOR MOTHERS’ 
Appears on Page 655 
of this issue of HYGEIA 
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A Healthy Start to School 


Continued from page 679) 


the deciduous or “baby” teeth are 
especially apt to have cavities. 

Good. Sound, evenly spaced teeth 
are as much a social asset to your 
child as they are a physical one. Neg- 
lected “baby” teeth can impair the 
soundness of the second teeth and 
crooked teeth can change a pretty face 
to an ugly one, and thereby rob a child 
of his right to a happy relationship 
with and the admiration of his fel- 
lows. A child with ugly teeth is self 
conscious, especially if he is teased 
about them. Irregular teeth may also 
affect digestion, eyesight and hearing 
and contribute to throat and sinus dis- 
orders. 

Training in oral hygiene should 
begin early, and trips to the dentist 
should come twice a year. During his 
fifth year, your child’s teeth should re- 
ceive special attention. Your dentist 
will fill all dental cavities, unless he 
feels the pressure would be too un- 
comfortable. He may suggest an x-ray 
photograph to determine whether all 
the permanent teeth, now coming 
down, are in proper position, or 
whether trouble can be anticipated. 

The sixth year molars, which replace 
no other teeth, need careful watching. 
These are the permanent, heavy duty 
teeth that perform most of the grind- 
ing of our food, and they act as the 
cornerposts of the mouth. Many chil- 
dren lose these teeth before they are 
eight, simply because they did not 
have proper care. By losing them a 
child’s facial contours may be dis- 
figured forever. 

School can be such a wonderful time 
in a child’s life that everything pos- 
sible should be done early to make it 
so. No child can be very happy or 
successful in life if his health is neg- 
lected. Before your child starts school, 
ii is time to take an inventory. A 
healthy child is a happy child. 


SAFE TRANSFUSIONS 


The possibility of transmitting ma- 
laria through bléod transfusion has 
been brought to the fore by the recent 
war in which millions of Americans 
were sent into areas where the disease 
is prevalent the year around. In a re- 
cent letter to the Journal of the 
Am can Medical Association the 
head of a university department of 
medicine suggests that, as a routine 
practice, servicemen should not be 
considered as blood donors wituin two 
years after their return from an in- 
‘ested area—and then only provided 
they have neither had any symptons 
ot the disease nor during the interim 
used suppressive drugs. 

As routine, he urged that no person 
be considered as a blood donor who 














has ever had an attack of the disease. |! 
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Carnation 


Milk 


Lucky little lady! 


mp WN 


gs INDEED she’s lucky . . . with wholesome Carnation 

SS ig eG Milk in her formula to nourish her through baby days, 
et and the same good milk in her little cup to cafry her 
i A on through that busy toddler stage. She's “‘on velvet” 
SV «=... with Carnation Milk! 

She’s lucky too because now her Carnation is fortified with pure 
crystalline vitamin D;, to help in building strong, straight bones and 
fine, sound teeth . . . and because, as always, Carnation is so wonder- 
fully safe, nourishing, and digestible. 

And isn’t it good news that there's plenty of Carnation Milk at the 
grocer’s now—for your baby! Be sure you get Carnation .. . the milk 
every doctor knows. 


& ing it are accepted by the Council on Foods and Nutrition of 
the American Medical Association. Carnation Milk is: 


Ss ACCEPTED—Carnation Milk and these statements concern- 


ae 


SAFE—first sealed air-.ght, then sterilized. 


DIGESTIBLE— heat-refined and homogenized; a soft-curd milk that agrees 
with babies, 


NOURISHING—supplying all the essential values of good whole milk. 


FORTIFIED—with pure crystalline vitamin Ds, the “sunshine”’ vitamin, for 
strong bones and sound teeth. 











WRITE for “Your Contented Baby’ —36 pages of helpful advice 


on baby care. Carnation Company, Dept. 770-C, Milwaukee 2, Wis. 


TUNE IN the Carnation “Contented Hour’ 
-- + Every Monday Evening. 


“From 








Contented 
Gus” 
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WITH THE Peek-A-Boo CANOPY 
And Welsh's Sensational New 


PRES-TOE-PARK sarery srae 


The carriage can’t roll, tip or stray —it’s secure! 


Ask Your Dealer to Show You This 

Most Widely Heralded Carriage 

of Welsh’s Outstanding 1947 Line 
Designed by Matilda D. Welsh. 


WELLS Hi 


LARGEST MANUFACTURER OF 
FOLDING BABY CARRIAGES 


Send date of your baby’s birth to the 
Welsh Co. for a free horoscope. 


1535 S. Eighth St., St. Lovis (4), Mo. 
tec et a CRI Ry canal 

















TO,SUIT. YOUR 18: TASTE! 
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ORANGE JUICE 





where, 

Female. 
and entire social circle are not delighted. Warning: 
not be presented until after patient's stitches have been 
removed! 

ROBERTSON MARTIN — Publisher-Copyright Owner 
50 East 42nd St. 





ANY FRIEND WHO HAS HAD AN OPERATION is eli- 
gible for membership in the MYSTIC ORDER OF THE 
ITCHING STITCH. You can induct him (or her) by pre- 
senting one of our novel laugh-riot Post-Operative Award | 
Diplomas. Beautifully done on heavy parchment with Seal 
and Ribbon affixed. $1.00 per copy at better stores every- 
Or order direct specifying whether for Male or | 


Money immediately refunded if donor, recipient 


New York City, {7 





THUMB SUCKING IS UNHEALTHFUL 
AND UNBECOMING 
TO A CHILD 








Must | 








Hands Off Those Gay 
Autumn Leaves! 
(Continued from page 676) 


can be picked up by contact with the 
bare stem in the dead of winter. 

A great deal of new information 
about the poisonous plants has been 
developed in recent years. The best 
known thing to do about poison ivy, 
still, is to keep away from it. But there 
are new means of minimizing the 
effects of unavoidable contact and of 
eliminating the source of trouble, the 
plant itself, from parks, roadsides and 
yards. 

The substance that causes skin irri- 
tation is not properly a poison but an 
allergen. Eskimos and babies who 
have never been sensitized to poison- 
ous plants are immune on first con- 
tact, but anyone may become suscep- 
tible—without half trying! 

Urushiol is the name of the allergen, 
found not only in poison ivy and 
poison oak but in poison sumac as 
well. Chemists describe urushiol as a 
nonvolatile phenol compound and an 
oleo resin. 

To nonsensitive people urushiol is as 
harmless as sugar. In other words, if 
you have never touched poison ivy 


| before, you can handle it with im- 
| punity. But the next time you touch 


it, once your skin becomes sensitive 
because of contact with the rhus fam- 
ily of plants, the slightest trace of 
urushiol may cause a violent inflam- 
mation of the skin. Poison ivy derma- 
titis is an allergic reaction but it 
differs from hay fever and asthma in 
that the tendency is not inherited. 
Once sensitized, you must look out! 
For some people one exposure is 
enough to establish sensitivity; in 
others prolonged and intimate con- 
tact must take place before the aller- 
gic mechanism is finally set in motion. 
The usual symptoms of plant poi- 


| soning are itching and redness of the 


skin coming on within a few hours or 
even days after exposure. There fol- 
low burning sensations, then water 
blisters, which are often arranged in 


_ lines following scratch marks. In se- 


vere cases huge blisters or blebs come 
up and the flesh, especially where the 
skin is loose, becomes greatly swollen. 
The eyes may be closed as if stung by 
bees and the face may be unrecogniz- 
able. 

The swelling may last for days or 
even weeks. Secondary infection 
sometimes takes place and complicates 
the situation. You can well realize that 
poison ivy dermatitis is no joke! When 
the inflammation subsides the outer 
skin peels off and leaves new skin 
beneath. 

It is a grave mistake to think you 
are permanently immune to poison- 
ous plants because you have never 
had an attack. Actually you are not 
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at all—you are merely unsensitizg 
therefore unsusceptible.  Sutfficien; 
contact can, in time, break down yoy, 
vaunted “resistance.” Thereafter yo, 
may be in constant danger. For thi 
reason do not demonstrate yoy 
hardihood by rubbing ivy leaves upg 
your skin, for to do so may sensiti, 
you for the rest of your life to contag 
with any of these plants. 

You should learn to recognize poi. 
sonous plants. Poison ivy and oak ar 
practically the same plant. In the Wey 
poison oak grows tall and bushy by 
both plants have three notched anj 
glossy leaves. In the spring the leaves 
are delicate scarlet; in the summer 
green, but in the autumn they turn, 
lovely red. If you unwittingly pic 
these beautiful leaves disastrous con- 
sequences may follow. 

Rhus radicans is the most common 
poison “ivy” of the East and South 
Through the Midwest and Middle 
South grows a poison “oak” that bot- 
anists call Rhus quercifolia, or “oak- 
leaved” rhus. Popular names in- 
clude not only poison oak and ivy, 
but poison creeper, three-leaved ivy, 
picry and mercury. 

Poison oak and ivy have been d- 
vided into these and a number of 
other species according to the shape 
of the leaves, habit of growth and 
other characteristics, but botanists do 
not agree on all the divisions. The 
common names, “oak” and “ivy,” are 
applied indiscriminately—like most 
common names for native plants—to 
all the species except perhaps the 
poison oak of the Pacific Coast, Rhus 
diversiloba. 

This Far Western variety has oak- 
like leaves and grows predominantly 
as a shrub, 3 or 4 or sometimes as 
much as 14 feet tall, but in shady spots 
it, too, appears as a creeper 0 
climber like the Eastern varieties. 

Sometimes, in the smaller varieties 
common outside the Far West, a 
effort is made to reserve the name poi- 


son ivy for plants with a trailing 7 § 


climbing habit of growth or with 
leaves shaped like ivy. But actually 
most or all these species grow both as 
a small upright plant and as a creepe! 
or climber, and frequently both “oak’ 
leaves and “ivy” leaves may be seel 
on the same plant. 

The simplest means of recognizing 
poison oak or ivy is that the leave 
grow in groups of three. As a climber 
it may be confused with the Virginia 
creeper, which, however, has leavé 
of five leaflets and does not attacl 
itself nearly so closely to the fence, 
wall or tree on which its climbs. 

Poison sumac, Rhus venenata ™ 
Rhus vernix, is also called swam) 
sumac, poison dogwood, poison eldet 
poison ash and thunderwood. Its whilé 
or pale yellow berries are described # 
distinguishing it from the other s“ 





cas 
bee 
ma 
or 

cha 
you 
ing 


pol 
froi 


bor 


the 
Ver 
var 
Jap 
nes 
der 
on 

son 


cau 
per: 
The 
rifle 
of j 


oth 


» Cau: 


der 
this 
The 


= the 


prin 
wee 
antl 
der, 
pois 

Ti 
afte 
pref 
and 
you 
you! 
you 
beer 
is s¢ 
thor 
Swal 
you 
each 
pois 


expe 








El, 


ized: 
lent 
your 

you 

this 
your 
Upon 
sitize 
ntact 


poi. 
< are 
West 
- but 
and 
AVES 
nmer 
mn a 
pick 
con- 


mon 
outh. 
iddle 
bot- 
‘oak- 
in- 
ivy, 

| ivy, 


1 di- 
ar of 
shape 

and 
ts do 
The 
” are 
most 
s—to 
- the 
Rhus 


oak- 
antly 
2S as 
spots 
r or 
% 

ieties 
, an 
- poi- 


ig or 


with 
ually 
th as 
2eper 
‘oak’ 
seen 


izing 
aves 
mbet 
gina 
>aves 
ttach 
ence, 


a of 
vamp 
Jder, 
vhite 
ed a 


, sur 


SEPTEMBER 1947 


macs. A shrub of 10 feet or taller, it 
is found throughout the Eastern half 
of the country but, growing only in 
swamps and boggy soils, is less often 
encountered than poison oak or ivy. 
The “family” name, rhus, is the Latin 
word for sumac. 

The poisonous principle, urushiol, is 
found not only in the leaves, but in 
the berries, stems, bark and roots 
of poisonous members of the family. 
Actual contact with the plant is not 
necessary because the resin can con- 
taminate your clothes, shoes, walking 
sticks, the tires of your car or the hair 
of your dog or cat. 

The fact that poisoning can be 
acquired by handling contaminated 
objects explains many a mysterious 
case. You may swear you have not 
been near the plants but your dog 
may have rolled in them in the yard 
or woods. Or perhaps you have 
changed the contaminated tires on 
your car, or donned last year’s hunt- 


ing suit! 
It’s good to know that poison ivy 
pollen is harmless . . . but the soot 


from burning plants in your garden 
bonfire may poison your skin. 

You may be interested to know that 
the juice of a related plant called Rhus 








Verniciflua or vernicifera (literally, | 


varnish-bearing), which grows in 
Japan, is used asa varnish. This Japa- 
nese lacquer is a common cause of 


dermatitis and even the dried varnish | 


on imported articles may prove poi- 


sonous. Back in the 1920’s it figured in | 


“mahjong dermatitis,” and now it has 
caused the same sort of condition in 
persons with Japanese war souvenirs. 
The lacquered stocks of Japanese 
rifles, for example, have been a source 
of irritation. 


There are more than a hundred | 


other common plants which may 
cause dermatitis venenata, or contact 
dermatitis, as the dermatologists call 
this type of inflammation of the skin. 


The commonest offender, outside of | 


Sthe rhus family, is the common | 


primrose or Primula obonica, but rag- | 


weeds, hyacinths, cow parsnips, chrys- 
anthemums, hybiscus, rue and olean- 
der, to name but a few, may also 
poison you. 

To prevent poisoning you should, 
after an outing, take a thorough bath, 
preferably with yellow laundry soap, 


and you should also change and wash | 


your outer clothing. Since the hair of 


your dog may be a source of poisoning, | 


you should not pet him after you have 
been with him in the woods. Urushiol 
's soluble in aleohol; hence some au- 
thorities advise washing the skin with 
Swabs of cotton wet in alcohol. But 
you should throw the swab away after 
each wipe in order not to spread the 
Polson over your skin. 

The U.S. Public Health Service has 
€xperimented with various protective 
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A STEADY” 


Postum drinker 








A bull’s-eye! In archery, as in life, it’s the sure ui 
aim and the steady hand that make the score. 


Here are scientific facts you ought to know 
about the caffein in both coffee and tea: Caffein 
is a drug! It is a stimulant that acts on the 
brain and central nervous system. Also, in sus- 
ceptible persons, caffein tends to produce harm- 
ful stomach acidity. So, while many people can 
drink coffee or tea without ill effect, for others 
indigestion, nervous hypertension, and sleepless 
nights result.* 


#See ‘‘Caffein and Peptic Ulcer” by Drs. J. A. Roth, A. C. Ivy, 
and A. J. Atkinson—A. M. A. Journal, November 25th, 1944. 


TRY IT FOR 30 DAYS — 
AND SEE FOR YOURSELF 


A PRODUCT OF GENERAL FOODS 








Contains no caffein—no drugs of any kind 
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Avoid underarm 
irritation— 











it’s different! Here’s a deodorant that \ 
gives powerful, lasting protection, yet y 
is absolutely non-irritating to sensitive 
underarm skin. 


Yodora is made on a face cream base, it’s 
actually soothing to your skin! 


Yodora protects your clothes, too. Won’t 
fade or rot fabrics—the Better Fabrics 
Testing Bureau says so. 





Stays soft and creamy. Never gets grainy. 


ee” “7 
SP * <> 
* Guaranteed by % 
Good Housekeeping 
a 

oy ‘J 






Economical. Tubes or jars, 10¢, 30¢, 60¢ 





x 
45 aoveansto AS 





You’ll adore Yodora! Try it today! 


McKesson & Robbins, inc., Bridgeport, Conn. 
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Cute. No unfolding . . . simply place on 
adult seat with one hand, using duck ag 
“handle.” Duck “deflects,” keeps both 
boys and girls SAFE . . . prevents 
sliding out from under strap. Come 
fort-curved back. Adjustable foot 
rest aids posture and helps pre- 
vent constipation. If store 

a y cannot supply — write 
for information, folder, 

oe Carlson Mfg. Co. 
4400 Broadway, Oakland, Calif. 
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| ointments and recommends one mage 


with an alkaline peroxide. This chem. 
ical is thought to oxidize the resin ang 
render it harmless. The formula may 
be had from the U.S. Institute 9 
Heaith. 

Once dermatitis has developed ; 
must be treated like any acute jn. 
flammation of the skin. A little of it js 


only a nuisance, though an especially 


cussed one; but if it involves large 
areas or makes you feel “sick al] 
over,” don’t waste precious time op 
home remedies. A soothing application 
is compresses (of old muslin) wrung 
out of ice cold saturated boric acid 
solution; or compresses of Burow’s 
solution, after diluting 1 part to 20 of 
water. 

These dressings should not be ap- 
plied to more than a third of the body 
surface since otherwise it may cause 


| chilling. 


The neocalamine lotion and powder 
of the latest United States Pharma- 
copoeia are good applications, espe- 
cially when the trouble is subsiding. 
You should not use lotions containing 
carbolic acid over large areas of the 


| skin because of the danger of absorp- 


tion. 

Vanishing creams are cooling and 
may be applied when the skin is dry 
but petroleum jelly is heating and, 
furthermore, may dissolve and spread 
the urushiol, which is soluble in 
greases and oils. 

Intramuscular injections of a solu- 
tion of urushiol are sometimes used 
both as a preventive and a cure. This 


| treatment is controversial. Some doc- 
tors claim good results but others are 











Nature’s Own 
SWEET TREAT 


BORDO 










_ NURSING BOTTLE CLOSURES 
“Benne 60 Quicap collars, 
PETS 39¢ 


180 Cellophane cov- 
iy ii, pkg. 


ers. Disposable. No 
grr = | 
4 j on 


IMPORTED DATES 


| Packers of Quality BORDO 
Citrus 


BORDO PRODUCTS CO., CHICAGO 


sterilizing. FREE 
samples! Write: The 
uvicao Co., Inc., 
pt. X2, 233B’way, 
New York 7, N. Y. 








Fruits and Juices 
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skeptical. Such injections are not 
without danger because cases have 
flared up following such treatment. 
Many dermatologists do not use in- 
jections. 

It would be desirable to eradicate 
poison ivy. Recently several chemicals 
have been discovered which, if 
sprayed on the leaves, will ki!l the 
whole plant. This is a great advance, 
because poison ivy is very difficult to 
eradicate by ordinary means. 

The plant propagates itself by un- 
derground roots and the seeds are 
carried by birds. It is futile merely to 
cut down the plants for they grow 
again. 

Two chemicals, ammonium sulfam- 
ate and one called, for short, 2, 4-D, 
will kill the whole plant, including the 


| roots, if merely the leaves are sprayed. 
| Neither is poisonous to animals o 
particularly injurious to grasses. Both 


are available commercially and sold 
with directions for use. 

With them, for the first time, an easy 
means is available for ridding parks, 
door yards, roadsides and farms o 
noxious plants. Wholesale eradication 
should prevent many a serious case of 
poison ivy dermatitis. 
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NO! But railroad men observe many things that escape the notice 

of others. This ability of enginemen and trainmen to see and 

p- ee | . ’ interpret signals instantly, and to spot dangerous or unusual 

Are railroad me? s eyes conditions along the right of way, has played an important part 

a in establishing the outstanding records of railroads for sale 
ig b h hers?” ansportation of the traveling public. Railroad men owe theit 
etter than others: transportation of the traveling public. Railroad men owe thei 

3 seeing ability not to “better eyes,” but to their training and 
experience — with the help of regular visual tests and pro 

fessional eye care. 








NO! You, too, like the railroad man, should have “seeing ability” 
oa fa to meet your visual requirements. You may not be able to achieve 
W Ll la lo : this unaided, and the only way to make sure is to seek profes 
ub a sses atone improve sional guidance. Glasses alone will not improve wsk pote" 
mv e ‘ESI ht?” skills. Important as glasses are, their aid to your visual comfort 
vy ry § , and efficiency depends upon the professional services and 
technical skills of your Ophthalmologist, Optometrist, Ophthal- 
mic Dispenser (Optician). 
Copyright, 1947. by American Optical Company 


* 





[EXAMINATION - REFRACTION PRESCRIPTION ——s INTERPRETATION FITTING RE-EVALUATIN' GS SERVICING 






) + | . . . . . . “¥* 
Professional services and technical skills such as these are essential aids to your seeing ability your eye comfort, your visual efhiciency. 
It is for these services and skills — not for giasses alone that you pay a fee. “Seek professional advice not glasses at a price.” 





American § Optical 


COMPANY 
Founded in 1833—the world’s largest suppliers to the ophthalmic professions 
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COUNTILON fp 
FOODS AND 
NUTRITION 


ORANGE JUICE 


No muss, No fuss, No bother. Saves 
many minutes when minutes count, 


RICH SOURCE OF VITAMIN Cl} 
Meets American Medical Association 
high standard for this vitamin. 


BLENDED, “GROVE-FRESH” FLAVOR? 

3 Finest Valencia oranges from select 
California groves . . . homogenized 
and de-oiled. 


DELIVERED TO THE HOME FRESH 
FROZEN WITH THE MILK! 


MARWYN DAIRY PRODUCTS, INC. 
NATIONAL SALES AGENT 


Cat Grove Products Co 


COVINA, CALIFORNIA 












Importance ob: 
of Bubbles Rammed 


When baby is fed with an ee prismnue 
Evenflo Nurser, you hear a prevent collapse. 
humming sound as air bub- 
bles enter bottle through 
Evenflo’s patented twin-valve 
nipple. Air relieves the 
vacuum caused by the with- 
drawal of food. It puts the 
same pressure inside bottle 
as outside, thus preventing 
nipple collapse. Milk flows 
evenly when nursed. This smooth nursing 
action is why babies finish their Evenflo 





Extra Air Hole 
Provides 
Even Flow. 


Evenflo 


NURSING UNITS - 25c 


*‘ America’s 
Most Popular 
Nurser” 


Nipple cown 





Bottle sealed 








Is Your Child Good 
(Continued from page 677) 


| of attempting to change the situation. 
| We have to help our children to face 


pain and disappointment by agreeing 
that it is hard—not by pretending that 
they don’t care. 

These youngsters to whom life is too 
painful often resort to day dreaming. 
They build up a fantasy life and es- 
cape into it at every opportunity, in- 
stead of using it as an occasional re- 
lease as most children do. Again the 
mother is liable to be fooled into 
thinking her child is happy because he 
seems content to look at books or stare 
into space for hours at a time, when 
actually he is missing all of life’s ex- 
periences. 

The cure for these unhappy young- 
sters consists in re-establishing their 
right to express their feelings. A good 
nursery school, where the meek child 
is recognized as one who needs spe- 
cial help, is an ideal environment for 
transforming this too submissive be- 
havior into actions more appropriate 
to his age. There he is encouraged to 
say what he thinks and act as he feels. 
If a scraped knee hurts, the sympa- 
thetic teacher will let him howl, even 
though it would be more manly to 
bear the pain in silence. If a bolder 
child snatches Molly’s bucket, the 
teacher will encourage her to grab it 
back in spite of the fact that the chil- 
dren are supposed to learn to share 
the equipment. 

Courage, charming manners and 
scrupulous neatness are important les- 
sons, of course; but we cannot teach 
them successfully if we deny that 
every child has strong feelings running 
in the opposite direction. We have to 
admit that children haven’t our con- 
cept of time, that they adore making 
noise and getting dirty; and that rage, 
sorrow and pain exist within them. 
By acknowledging these truths we are 
in a position to teach control. 

With the good child who has almost 
forgotten how it feels to follow his 
impulses we have to be completely 
indulgent for awhile until he learns to 
act freely again. 

We let the lesson of self control wait 
until he has a chance to experience 
for himself the intensity of his emo- 
tions and understand what it is that 
he has to handle. While other children 


| are occasionally being asked to make 





a sacrifice or accept a denial we per- 
mit our little angel to have a free 


bottles easier | reign. We indorse practically any ac- 


tion he feels like taking, providing that 
it does not hurt another child. 

This is likely to be exciting! The 
pent-up emotions usually burst out 
with such force that the child is tem- 
porarily transformed into a veritable 
hellion. 

But we are not finished with him. 
It would be a serious mistake to leave 
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him here, glorying in the impression 
that it is all right for him to “expres 
himself” as freely and as frequently 
as he likes. When he has thrown 
enough blocks around and _ take, 
enough pokes at the other youngster; 
to know his own strength, then we 
start to teach him self discipline. |p. 
stead of forcing him to submit to av. 
thority, we show him how to follow 
the routines willingly, how to contro! 
his rages, and how to accept defea 
philosophically. The pendulum of be. 
havior always swings far over to the 
opposite side when a mild, good, clean 
child suddenly finds that he doesn't 
have to keep himself in check—free- 
dom goes to his head and renders him 
fairly obnoxious until he settles down 
to normal behavior. 

Of course a nursery school is not 
essential to the success of this plan 
for bringing about a change in the 
good child, but since the cure as de- 
scribed is bound to be more than 
slightly wearing to the parents they 
are apt to regret that they didn’t leave 
the situation alone. A mother’s pa- 
tience will hold out much longer if 
someone else is putting up with his 
actions for part of the day. 

Accept the fact that it is natural for 
children to feel hostile and aggressive 
at times, even towards the people 
whom they love. We shouldn’t ex- 
pect children to know how to control 
their anger or bear their disappoint- 
ments bravely—expressions of their 
struggles to master these feelings are 
bound to be frequent. If they aren't 
—something is wrong! 

Even a happy life of a child is full 
of frustrations and denials; no cookies 
before lunch, no slapping baby sister 
even if she is a pest, no playing with 
mother’s things. It simply isn’t nat- 
ural for children to accept uncom- 
plainingly the hundreds of things they 
are told to do and the thousands of 
things they are told not to do. It is 
normal and healthy that they should 
rebel occasionally and require our 
help in order to tolerate the conditions 
under which they are living. Protests 
against naps or sporadic refusals to 
eat, for instance, should be accepted 
by a mother as a part of normal devel- 
opment—not trampled out of existence 
the minute they threaten to upset the 
routine. 

Every mother should expect to be 
called “stinker” once in a while. She 
is, first of all, a comfort and a pro- 
tection; but at times she can’t help 
but be a very annoying block between 
her child and what he so intensely 
desires. A mother must plan to lend 
her support to her child while he 
slowly acquires such adult virtues 4 
patience and tolerance for himself. 

Watch out for the child who always 
plays quietly by himself, who neve! 
fights, or talks back, or complains 
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protests. If your commands are al- 
ways obeyed, if your child is just like | 
a little adult around the house, never 
getting into trouble and needing your | 
help, you had better take immediate 
steps to destroy this unnatural calm! 
It seems a Shame to tell you to undo 
deliberately the peace you have so 
carefully built up. Perhaps it seems 
as though it will be making progress 
backwards to encourage naughtiness 
after your youngster has learned to be 
good—but for the sake of his self con- 
fidence and independence in the fu- 
ture. alterations are necessary now. 
He must enjoy childhood today in or- 
der to achieve maturity tomorrow. 





Remedial Reading 
(Continued from page 697) 


found a satisfactory explanation for 
this in any of the literature on read- 
ing. So, if your child is a boy, you 
might be on the alert. 

When I taught first grade, I asked 
the parents to have the child’s eyes 
and ears tested before beginning read- 
ing. I gave standardized Reading | 
Readiness Tests to find out if the child 
was mature enough to begin to learn 
to read. I planned activities to foster 
reading readiness. I gave the children 
opportunities to talk, to plan, and to 
discuss their activities for speaking 
clearly and fluently are aids in begin- 
ning reading. My conference with each 
parent was aimed at finding out if 
there was any mixed dominance, de- 
layed speech, clumsiness in routine 
dressing or other indication that read- | 
ing trouble might develop. 

There is, unfortunately, no fool- 
proof way to find out in advance | 
which children will encounter trou- | 
ble in learning to read. With the above | 
information, teachers can pick out the | 
children likely to have difficulty. 

The teacher can also encourage 
these children and give them feelings | 
of success and personal worth in other | 
fields and at any rate not add to their 
reading difficulty with personality dif- 
ficulties. Teachers can encourage par- 
ents to seek outside help if the child 
has a severe enough difficulty that he | 
has not learned to read by the end of | 
second grade, that is if there is not any 
extra help provided in the school sys- | 
tem. Many public school systems and | 
most private schools (particularly 
boys schools) are now providing 
remedial reading teaching in the 
schools and more would provide it if | 
parents put enough pressure on school | 
boards. Knowledge that the basic | 
trouble is not “stupidity” but a read- | 
ng difficulty for which the child is not | 
to blame is the first requisite toward | 
giving him a chance for natural and | 
happy development and saving his | 
productive talents, which may be con- | 
siderable, for society. | 
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(< : Le hail 
onvernrent Cll ic COMOTNIICaA 


U.S.P. 


SODIUM BICARBONATE 


uR sodium bicarbonate, widely known 
O as baking soda, is marketed under two 
brand names, Arm & Hammer Brand and 
Cow Brand Baking Soda. It is obtainable 


nation-wide in handy sealed containers. 


Modern scientific methods, evolved dur- 
ing more than a century of specialized 
experience, maintain this reliable product 
at U.S.P. standard. Its dependable uni- 


formity is assured by frequent analyses. 


Arm & Hammer Brand or Cow Brand 
Baking Soda is a good dentifrice acceptable 
to the Council on Dental Therapeutics of 
the American Dental Ass’n. It has many 
helpful uses, and may be used with com- 
plete confidence whenever sodium bicar- 


bonate is indicated. 


It is a convenience to keep two packages 
always at hand, one in the bathroom, one 


in the kitchen. 


Business Established 
in 1846 


CHURCH & DWIGHT Co.. Ine. 
10 Cedar Street New York 5, N. Y. 
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BALDNESS: 





The same man wearing a pat- 
ented MAX FACTOR HAIRPIECE 


IT’S TRUE! The problem of 
baldness can be solved—effec- 
tively and easily—by simply 
wearing a patented Max Factor 
Hairpiece. For this is no ordi- 
nary, obvious toupee. It is hair— 
real hair— matched, styled, and 
fitted so perfectly that it actually 
appears to be growing on your 
head. Act now to regain or re- 
tain your naturally youthful ap- 
pearance. Learn how you, too, 
can order an individually styled 
Factor Hairpiece by mail with 
money back guarantee of com- 
plete satisfaction. Send for illus- 
trated free booklet containing 
complete details. Write today. 


MAX FACTOR & CO. 


1666 N. Highland, Houywood, Calif. 












| up every spring and summer. 
| chaos of war, it became epidemic. 





War on Postwar Pestilence 
(Continued from page 681) 


' and the lines of march. Next food was 


placed all along these routes. It seems 
rats are both fixed in their habits and 
suspicious of the new and different. 
They must have a sense of security to 
be tempted. So for five days the food 
was rat ambrosia. The sixth it was 
poison. Death came to almost the en- 
tire rat colony in one night. The re- 
maining few were rewon with fresh 
forms of bait and then got their poison. 

In China, plague made sporadic ap- 
pearances, but was kept relatively 
well under control with rat poisons 
and DDT. Cholera, however, is an- 
other story. It is endemic and spurts 
In the 


A call was issued for help early in 
1945, and a team of physicians, engi- 
neers and cholera vaccines were dis- 
patched over the hump from India. 
One planeload of supplies was lost. 

The next spring cholera made its 
seasonal appearance even earlier than 
usual and soon sped across China and 
up into Manchuria. Supplies for water 
purification, huge quantities of vac- 
cine, the materials tor preparing the 
intravenous liquids so effective in 
treatment, and the apparatus for in- 
jecting these liquids were flown across 
the Pacific directly from Dayton, Ohio, 
to Shanghai. The wave was breken 
earlier than expected. Many lives 
were saved. In the accessible cities, 
mortality was only half that of the 
inaccessible outposts. This year ten 
times as much equipment and supplies 
are available. 

The most serious infectious disease 


' in Europe in ’47 is tuberculosis. Its 
_death rates are at least double the 


prewar level; its incidence also greatly 
expanded. In Greece today, for ex- 
ample, there are fifteen times as many 
cases of tuberculosis as in the United 
States. 

One of the tragedies of tuberculosis 
is that it strikes most frequently at the 
young. TB of the bones and joints is 
killing and permanently crippling 
thousands of Europe’s sorely needed 
next generation. With proper treat- 
ment these children could grow up to 
be healthy, useful citizens. There has 
also been a significant upswing in 
graver pulmonary tuberculosis among 
children. 

Control of tuberculosis is mainly de- 
pendent upon x-ray clinics for wide- 
spread examination to locate cases, 
hospital beds and sanatoria to isolate 
those infected, a trained staff to 
educate for prevention—and_ good, 
nourishing food. Europe does not have 
nearly enough of any of them. 

The outlook has been made a little 
less bleak this past year by speedy and 
sure diagnosis by mass radiology, and 
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the arrival of an enormous amount 9 
hospital equipment, including beds. 

Tuberculosis goes hand in hang 
with underfeeding, and underfeeding 
undermines all of Europe. Though 
major famine has been prevented sg» 
far, millions are living on a diet barely 
sufficient to keep adults on their fe¢ 
and to give children their norma| 
growth. 

Insufficient quantities and the wrong 
kind of food cause cases of rickets 
such as those reported not long ago 
from a Sarejevo clinic. After six 
months of supplementary feeding, the 
children still had nubbles on their ribs 
like a string of beads. A nutrition 
consultant pointed out one child to an 
American newspaper woman: 

“You can see what we mean when 
we say the signs of rickets are the 
head of a professor, the chest of a 
greyhound, the belly of a pup, and the 
legs of a grand piano.” 

The woman saw, and so reported. 

In its less serious form, underfeed- 
ing causes mental and physical fatigue, 
a restless apathy, a lack of luster in the 
eyes, dry skin—and a tendency to be 
keeled over by the first infectious dis- 
ease that comes along. 

The fact that pestilence has been 
successfully curbed has not depended 
entirely, however, on mountains of 
medical supplies, and the direction of 
their use by experts. The epidemio- 
logical information network has also 
been vastly important. This service is 
a sort of international “weather bu- 
reau,” whereby incipient epidemics 
are spotted and charted like a hur- 
ricane, and health bureaus around the 
world are notified. The epidemiolog- 
ical bulletins and cables contain offi- 
cial information transmitted under the 
International Sanitary Conventions 
for Maritime and Aerial Navigation. 
Before the war the conventions were 
administered from Paris, but with the 
Nazi occupation, the work almost 
ceased. 

In January, 1945, UNRRA, as the 
international health organization to 
bridge the war-caused gap in health 
work, took over the administration of 
these conventions, brought them up to 
date and issued reports and cables 
regularly until the work was trans- 
ferred to the Interim Commission of 
the new World Health Organization in 
December, 1946. 

The new World Health Organization 
is also taking over some of the other 
UNRRA health activities in the in- 
vaded countries now that the emer- 
gency organization has been abai- 
doned. WHO will continue the training 
of health personnel through fellow- 
ships and teaching, will advise and 
assist with control of malaria, tuber- 
culosis, and other diseases, and wi 
send missions of experts into nations 
with compelling needs. In mary 
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countries, UNRRA drugs and medi- 
cines were insurance against future 
serious outbreaks of disease. 

Dr. Wilbur A. Sawyer, the eminent | 
medical scientist who headed the 
UNRRA’s health division, sums up 
health in a world only two years out 
of the most devastating war in history 
in this way: 

“World health is better than we ever 
hoped it would be. Medical science 
has no document of unconditional sur- 
render to show, no signed and sealed 
peace treaties, but public health and 
the medical professions have been per- 


haps the greatest victors of the war 


and postwar periods.” 





MINNEAPOLIS SWATS 
TUBERCULOSIS 


Minneapolis has embarked on the 
noteworthy undertaking of obtaining 
a chest x-ray examination of every 
adult in its population of a half mil- 
lion under sponsorship of the Henne- 


pin County Medical Society and the | 


County Tuberculosis Association. An 
entire issue of the Journal-Lancet, 
published in Minneapolis, was devoted 
to the campaign. 

Beyond its primary function as the 
key to tuberculosis control the sur- 
vey is expected to bring valuable gains 


in early detection of other chest con- | 


ditions including some forms of heart 
disease and cancer. Experience at 
such institutions as the University of 
Chicago, where chest examination by 
x-ray of all patients has been a rou- 
tine practice for some years, has 








shown results in the discovery of these 


conditions that alone, many physicians | 


believe, more than justify the prac- 
tice. The percentage of persons with 
unsuspected tuberculosis thus dis- 
covered has been higher than the per- 
centage of unsuspected venereal dis- 
ease disclosed by premarital tests. 

The Minneapolis survey in its first 
month put a strain that had been fully 
anticipated on the existing facilities 
for the care of the tuberculous. Be- 
fore it began the local sanatorium had 
been compelled by personnel shortage 
to close some floors. When the cam- 
paign got under way the institution 
had to limit admissions to infectious 
cases and those requiring surgical | 
treatment, 

Nine x-ray units have been kept 
constantly busy. City and state health 
officials, the sanatorium and the Tu- 
berculosis Association collaborated in 
providing family physicians with the 
facilities to complete diagnosis. Plan- 
ning has been furthered by a medical | 
technical committee representing the 
Medical Society, the Tuberculosis As- 
sociation, the city and state health | 
agencies, the Medical School of the | 
University of Minnesota and the pub- | 
lic health nurses, 
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In 1779 . . » Napoleon’s 


soldiers, while digging trenches near 

the mouth of the Nile, unearthed this 
strange “Rosetta” stone. The inscription was written in three 
different sets of characters — Greek, Egyptian, and an unknown 
third language. For this “key”, scholars were able to decipher 
the strange inscription and thus discovered the meanings of 
ancient Egyptian writings. 


WISCONSIN ALUMNI 


In 1947... many RESEARCH FOUNDATION 


manufacturers use the Wis- 





consin Alumni Research 
Foundation Seal to attest the 
Vitamin D content of their 
products. The seal guarantees 
that these products are tested 
in the Foundation’s labora- 
tories at regular intervals to 
make certain they measure up 
to its high standards and 
rigid requirements. For more 
than 15 years the medical profession has advised its patients, 
“Look for the Foundation Seal” when buying any product with 
Vitamin D content. 


WISCONSIN ALUMNI 2coca7c/ FOUNDATION 


MADISON 6, WISCONSIN 
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BABY PANTS 


Yes, Warren’s wonderful Baby Pants 
are the only baby pants made of the 
one and only Koroseal. Now, both you 
and baby can enjoy the real thing... 
the number one preference! Made in both 
Koroseal film and Pure Silk coated with 
Koroseal. Film pants also available in 
Snap-on style, iebomne stores every where, 
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Other Warren's prod- 


| ucts made of Koroseal 
| that answer daily nurs- 
ery needs are: 
Biss + Crip SHEETS 
MATTRESS COVERS 


NURSERY APRONS 
Also Rainwear for Children 
Write for Free inform- 
ative booklet, ‘Pappy 
Is A PaRrENT, Too!” 
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THE WARREN FEATHERBONE COMPANY, THREE OAKS, MICH. 
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New Trails In Medicine 
(Continued from page 675) 


financial status. The unsolved ques- 


| tions of an economic nature are being 


approached with the same sense of 
scientific objectivity, free from emo- 
tional heat, as science utilizes in its 
laboratories and clinics. 

American doctors are concerned 
about the role of their profession in 
case of a national emergency. The As- 
sociation has recently conducted a 
survey of the experiences of doctors 
during the last war. This information 
should be of value in drawing up a 
plan of action in case another emer- 
gency should arise. 

Medicine is international in scope. 
In recognition of the distinguished 
contributions which the American 
Medical Association has made to med- 
ical science approximately one hun- 
dred renowned doctors from far cor- 
ners of world have come to pay 
tribute to the doctors of our nation, 
and to discuss with them the principal 
problems which are facing the profes- 
sion today. 

Experiences in other lands are be- 
ing compared with the observations of 


| doctors in the United States. All the 


pros and cons of the interpretations of 
disease and the various causes are be- 
ing aired. A consideration of the most 


| satisfactory measures of treatment 


logically follows. In this way the pub- 
lic in all of the countries represented 
at this great convention will be the 
benefactors of these medical meetings. 

To facilitate international exchange 
of health information, the control of 
disease, and medical research, a world 
medical association is now in process 
of formation. American doctors are 


| deeply interested in this worthy proj- 


ect. Recently two distinguished mem- 
bers of the Board of Trustees of the 
American Medical Association flew to 
London to attend an organizational 
meeting with representatives of other 


| lands. 


As international bonds are strength- 
ened in the fields of science, medicine, 


| the arts, and culture, a better under- 
| standing will be brought about for 


people of the various nations of the 
world. As the leaders in the medical 
realm communicate with one another 
across national boundaries, they bring 
to their own people the benefits of re- 
search and investigations in the fields 
of medical science which will improve 
the health of the various populations. 
When folks understand each other and 
contribute to the welfare and happi- 
ness of members of the family of na- 
tions, the irritations and misunder- 
standing that cause so much unhappi- 
ness should be more susceptible of 
compromise. 

Doctors are vitally interested in the 
broader problems of national security 
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and international stability. The Amer. 
ican Medical Association is vigorously 
engaged in promoting the dissemina- 
tion of information that will improve 
the health of the people of all nations, 

American medicine is blazing new 
trails; it is moving in forward direc. 
tions to a day of better understanding 
and finer health for people near and 
far. The leaders of medicine in the 
United States, supported by a superb 
staff of highly qualified colleagues and 
experts in the various special fields 
of administration, health education, 
medical economics, legislation and re- 
search, are throwing all their energy 
into the search for more adequate 
control of the disorders that destroy 
health and shorten life. 

The American people can rest as- 
sured that the doctors of the nation 
will continue to find new methods for 
the control of disease, improved meas- 
ures for the public health, and an en- 
larged scope for the enjoyment of hu- 
man existence. To these high aims the 
American Medical Association dedi- 
cates its interests and support. 





THE SQUIRT CAN FALLACY 


We’re starving ourselves into “one 
of the greatest wholesale disappearing 
acts in history,” two Virginia physi- 
cians declared in a paper on health 
and the soil, published in that state’s 
Medical Monthly and reprinted in The 
Diplomate. 

The physicians proposed establish- 
ment of a research laboratory, com- 
posed of physicians, chemists, soil 
scientists and agronomists or experts 
on soil and crop management, “to find 
out the relation between the large in- 
crease in deficiency diseases and the 
soil on which the food is produced.” 
The sciences of health and of the soil, 
they said, must be correlated to pro- 
duce quality foods rather than merely 
quantity. 

“We have positive evidence that 
deficiency diseases are increasing in 
both plants and man,” they said; “but, 
for some reason unknown in the most 
scientific nation of the earth, there has 
not been a general recognition of the 
cause and. source of these deficiencies. 

“We know when.a gas tank on an 
automobile is empty we can keep the 
motor running by supplying gasoline 
in the carburetor with a squirt can, 
but the common sense thing to do is 
to replenish the supply of gas in the 
tank so the motor can feed itself. 

“The deficiency diseases in animals 
and man are being treated by supply- 
ing minerals and vitamins in capsules, 
which is just as ridiculous as the 
squirt can method of keeping the gas 
engine running. Doctors and chemists 
must recognize the basic fact in nu- 
trition that the source of all vitamins, 
minerals and food is the soil.” 
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Remedying Defective Speech 
In Childhood 


(Continued from page 691) 


case may demand tests of mental abil- 
itv or aptitude, skill in reading, per- 
sonality, or physical condition. Several 
or all of these studies may be made by 
other departments to assist the Clinic 


in an accurate diagnosis for each child. | 
Janet, 14, was another case in which | 


the defect seemed serious, but the 
remedy was simple. She had a very 
bad lisp and used sounds for “s” and 
“>” that were not at all correct. In 
the course of questioning, the exam- 
iner tried to find out whether Janet 
could tell the difference between her 
substitutions and the correct sounds 
when she heard them. The girl had no 
difficulty distinguishing the sounds 
from each other, but she had the idea 
that the correct sounds were wrong. 
She believed her incorrect substitu- 
tions were the right ones. It was sim- 
ple for the examiner to straighten out 
the problem in her thinking. 

According to Dr. Wells, the greatest 
number of defects among school-age 
children are generally articulatory. 
Lisping, falling under this classifica- 
tion of speech defects, is probably 
most common. 

In dealing with lisping or other 
problems, the Clinic at the University 
of Missouri has been chiefly diagnos- 
tic. Examiners try to determine spe- 
cifically what the trouble is in speech 
and, insofar as possible, why it is pres- 
ent. After the analysis is made and 
therapy recommended, the remedy 
may be effected quickly with parental 





cooperation, or only with long and | 


arduous training. Remediation of a 
serious defect may not be achieved 
without specially trained, skilled in- 
struction all the time. 

Parents who know how a child suf- 
fers from the ridicule of playmates 
“because I can’t talk plain” are dis- 
covering in Missouri and other states 
that something can be done. The 
benefits of prompt speech correction 
will influence the future life and 
career of every child suffering from 
defective speech. 





YOUR JOB FUTURE 


An attractive leaflet to assist girls 
in college in preparing for a job has 
been issued by the Women’s Bureau of 
the U.S. Department of Labor. 

It suggests that college women con- 
sult counselors and advisors, - testing 
facilities, employment bureaus, the 
libraries and acquaintances in various 
occupations, and use summer jobs, 
part-time work and campus activities 
as “try-out experiences.” 

“Don’t try to choose between mar- 
Tlage or career,” it urges. “Get ready 
for both home and job.” 
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more and more doctors 
are recommending 
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...and here’s why your doctor approves these little 
shoes that do such a big job in promoting foot health 


@ There are no miracles in shoemaking, just good common shoe sense. 

@ Good common shoe sense guarantees that the makers of Happy Go Lucky 
infants’ and children’s shoe use only lasts developed to conform to the 
bone and muscle structure of growing feet. | 

@ Good common shoe sense guides the makers of Happy Go Lucky’s when 
they design shoes which hug the heel, support the arch and allow the 
toes to spread when the weight of the body is on the feet. 

® Good common shoe sense dictates that Happy Go Lucky's be made of 
leather and other materials which “breathe” 
permitting moisture to be absorbed by the leather and fabrics. 

@ Yes, your doctor recognizes that miracles are not a part of shoemaking! 
When he recommends Happy Go Lucky’s to you he’s writing a prescrip- 
tion of common sense precaution... for your child’s sake. 


ventilating the feet and 


(Available Sizes 0-4) 


America’s Largest Exclusive Infant's Shoe Manufacturer 


ED WHITE JUNIOR SHOE CO. 


ST. LOUIS 18, MO. 














FOLLOW THE NEW HYGEIA FEATURE 
Information for Mothers 
APPEARING THIS ISSUE PAGE 655 
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BABEE-TENDA® 


SAFETY CHAIR 
Baby eats and plays peacefully, snugly 
secure in this sturdy, low, square Babee- 
Tenda. Scientifically designed, to prevent 
disastrous falls, it aids proper posture, 
encourages good feeding habits. 
USED BY 500,000 MOTHERS 
Approved by child specialists since 1937 
Converts to play table, serves dozens of 
uses from sit-up well into schoo! age. 
D Grand gift for new mothers. 
SEND FOR FREE FOLDER 
NOT SOLD IN STORES. See phone book for f 
ized agency or write today for full details. § 
THE BABEE-TENDA CORP. 
Dept. H-7, 750 Prospect Ave, 
Cleveland 15, Ohio © 1967 



































» HELP TO CORRECT 
DEFECTIVE 





) This new non-technical book 
shows how you can help your 
child with speech problems. 
128 pages cover stuttering, 

stammering, lisping, cleft palate speech, and 

articulatory defects. By Willard M. Wood, 


Supervisor, Speech Correction, Watertown 
Public Schools; Director—-Watertown Sum- 
mer Speech Clinic. Sent postpaid for only 
$2.75. Order today. 
THE WATERTOWN PRESS 
Dept. H, Watertown, New York 
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School bells soon will toll 
the beginning of another 
term of intensive eye-work 
for your child. 





THE FIRST LESSONS TO BE 
LEARNED ARE FOR PARENTS. 


but 


Take your boy or girl to an Eye Physician for 

















Three indispensable men in 
the medical care of the eyes. 
THE FAMILY PHYSICIAN 
THE EYE PHYSICIAN 
THE GUILD OPTICIAN 





an examination now. Remember, good eyesight 
is even more important equipment than books 
and pencils. 


Follow your Eye Physician’s recommendations 
carefully. If Glasses are prescribed bring the 
prescription to a Guild Optician. 





That assures you the correct interpretation of your 
Eye Physician’s prescription... in finest quality 
glasses, expertly fitted, and moderately priced. 


Hulds Opticians 
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BAMA 
) omery 
ety NSSON OPTICAL SERVICE 
— 
evkel 
FR \NKL IN OPTICAL CO. 
‘os Angeles 
HEIMANN & MONROE 
2 stores) 


desto 
TRANKLIN OPTICAL CO, 
kland 
YRANKLIN OPTICAL CO, 


(2 Stores) 


asadena . 

ARTHUR HEIMANN 

ichmond 

FRANKL sol orc AL CO. 

San Franci 

JOHN F WOOSTER co. 

anta Barbar 

~y AB ARBARA OPTICAL CO. 
alle) 

FR ANKL IN OPTICAL CO, 
ORADO 

lenver 

NEWTON OPTICAL CO, 
SYMONDS-ATKINSON OPTI- 
CAL CO 
NECTICUT 
idgeport 
FRITZ & HAWLEY 

THE HARVEY & LEWIS CO, 
O'DONNELL & LEONARD 
WAKEMAN & ANDERSON 


w Britain 

THE HARVEY & LEWIS CO, 
w Haven 

FRITZ & HAWLEY 

THE HARVEY & LEWIS CO. 
CONRAD KASACK 

artford 

LOWRY & JOYC 

THE HARVEY ¥ “LEWIS CO. 
dgefield 

FRANCIS D, MARTIN 

uth Norwalk 

NORWALK OPTICAL CO, 
amford 
CLAIRMONT-NICHOLS, INC, 
THEODORE H. LEUZE 
aterbury 

WIL Ne LM, INC, 

AWARE 
























ilmington 

BAYNARD OPTICAL CO. 

CHAS. M BANKS OPTICAL CO, 
CAVAL re R& 

RICT OF COLUMBIA 

ashington 

EDMONDS, OPTICIAN (2 Stores) 
FRANKLIN & CO. 

HILL & DUVALL 
HUFFER-SHINN OPTICAL CO. 
MEDICAL CENTER OPTICIANS 
RHODES, OPTICLAN 

TEUNIS BROTHERS 

JOHN E. WOOD 

RIDA 

kKeooville 

AC KSON OPTICAL DISPEN- 
i 


ii AGELGANS OPTICAL CO. 

RGIA 

lanta 

wa ve R BALLARD OPT. CO. 
{5 tores) 

‘ALISH & AINSWORTH, INC, 
‘ILBURN’S 

bousta 

{URPHY & ROBINSON 

4 ro PRESCRIPTION OPTI- 
annah 

‘0 OPTICAL CO, 






5 M STATE OF 
NOIS -TICAL CO, 
icago 
ALMER COR & CO, 
y. H. STANTON 
‘ La 

‘ R COE & G 
ANA & CO, 
tanapolis 
"ER ROY, 
TUCKY 









INC, 






a] 
BALL OPTICAL 
{UTH OPTICAL CO. 08. 


SOUTHER N 
— OPTICAL CO, 








& CARLETON 
HORNUFF, OPTI- 






BOWEN & KING, INC 
RADLEY & HERBERT 


») HARRY « 
RARE CHAMBERS, INC. 








ARI Oo. CHI 
IAVIDSON > 


EDWARD W. HELDT 
ANDREY J LLOYD CO, 
(3 Store 
MONTGOMERY FROST CO, 
(4 Stores) 
HENRY O, PARSONS 
Cambridge 


) 
ANDREW J. LLOYD COMPANY 


Framingham 
—— OPTICAL co. 
Greenfield 
sc _ OPTICIAN 
Holyo 
CHENEY & HUNT, INC. 
Soringhete 
J. E. CHENEY & ST AFF, INC, 
ALBERT L. CLARKE 
THE HARVEY & LEWIS co, 
PHILIP E. MURPHY 
altham 
BENNET R,. O'NEIL, OPTICIAN 
oburn 
ee sng R K. SMITH 
Worce: 
Sonn Cc. FREEMAN & CO. 
THE HARVEY & LEWIS CO, 
ty ~~ ie 


I 
ARTHUR F. WILLIAMS 
MISSOURI 


Joplin 
PHYSICIANS OPTICAL DIS- 
PENSARY, INC. 
St. Louis 
ERKER ee. OPTICAL CO, 
(2 Store 
ar: aM ‘FISHER OPTICAL CO, 
(2 Sto 
Mg to rw “GUHL, INC, 
NEW jJERSEY 
+ Park 
ANSPACH BROS. 
Atlantic City 
ATLANTIC OPTICAL CO. 
FOERSTER OPTICAL CO, 
a BROTHERS 
Camde 
E. r RIRBECK CO. 
HARRY N. LAYER 
J. E. LIMEBURNER CO, 
PELOUZE & CAMPBELL 
East Orange 
ANSPACH BROS. 
H. C. DEUCHLER 
JAMES J. KEEGAN 
Elizabeth 
BRUNNER’S 
JOHN E. GAVITT 
Englewood 
FRED G. HOFFRITZ 
Hackensack 
HOFFRITZ & PETZOLD 
Irvington 
LOU 18 P. NOSHER 
Jersey City 
Ww HL -- aM H. CLARK 
Montclai 
STANLEY M. CROWELL CO. 
RALPH E. MARSHALL 
Morristown 
JOHN L. BROWN 
Newark 
ANSPACH BROS. 
EDWARD ANSPACH 
J. gad VAN NESS 
KEEG J. J. 
ME Dic, AL TOWER OPTICIANS 
REISS Cc. 
BHARLES STEIGLER 
JESS J. WASSERMAN & CO. 
Paterson 
COLLINS, J. E. 
Plainfield 
GALL & LAMBKE 
LOUIS E. SAFT 
Ridgewood 
RAY GRIGNON, OPTICIAN 
Summit 
ANSPACH BROS. 
H. C. DEUCHLER 
Trenton 
y a BRAMMER, OPTICIAN 
nio 
ARTHUR VILLAVECCHIA 
(2 Stores) 


Westfield 
BRUNNER’S 
Wood Ridge 
R. T. KNIERICM & SON 
NEW YORK 


Albany 
PERRIN & DI NAPOLI 
Babylon 
PICKU . & BROWN, INC, 
Baldwin, L.!. 
FRANCIS D. GILLIES 
Bronxville 
SCHOENIG & CO., INC, 
A. R. TRAPP, INC. 
Buffalo 
BUFFALO OPTICAL CO. 
(3 Stores) 
FORREST-GOULD OPTICAL CO, 
FOX & STANILAND, LINC, 
(3 Stores) 
FRANK & ‘LESSWING OPT. CO. 
GIBSON & DOTY 
PRECHTEL OPTICAL CO. 
PAUL C. RUEHL 
SCHLAGER & SCHLAGER 


Guild seth 


FREDERICK J. TERHORST 


URSIN-SMITH GUILD OPTI- 


CIANS 
—— E. VANDERCHER 
Kenm 
BU rE ALD OPTICAL CO. 
GIBSON & DOTY 
New Rochelle 
JOHN P. BATTERSON, INC, 
New York City 
AITCHISON & CO 
EDWARD J. BOYES 
CLAIRMONT-NICHOLS, INC, 
FRYXELL & HILL 
GALL & “on 
HALPERT, IN 
EDWARD T. i ARTINGER 
A. HAUSTETTER, INC. 
HOAGLAND, J. 8. 
LUGENE, INC. (2 Stores) 
MARTE R & PARSONS 
E. B. MEYROWITZ, INC. 
(6 Stores) 
PAGE & SMITH 
H. L. PURDY, INC. 
SCHOENIG & CO., INC, 
A. R. TRAPP, INC, 
Brooklyn 
HERBERT E. 4 DERMAN, INC, 
H. C. BADGLEY 
BECHTOLD & CO., INC, 
ERNEST A. DOUDIET 
E. B. MEYROWITZ, INC, 
J. H. PENNY, INC. 
NORTON & sc HNEIDER 
4. M. SHUTT 
R. \ wenaged oO 
Flush hin 
BE RN ARD SHOLKOFF 
eyes Cit 
H. PRN ‘NY, 
aaneion d 
C. WALTER SEE 


Jamaica, L.I. 

JOHN HANSEN 
Niagara Falls 

GEORGE OPTICAL CO, 
Rockville Center 

SCHOENIG & CO., INC, 
Ste Island 

VERKUIL BROTHERS 

Rochester 

WILLIAM J. HICKEY 

WALDERT OPTICAL CO. 

WHELPLEY & PAUL 


ye 
A. E. REYNOLDS 
Schenectady 
JAMES E. DAY 
OWEN OPTICAL COMPANY 
Syracuse 
CARPENTER & HUGHES 
CLOVER-WHITE OPT. CO. 
EDWARD HOMMEL & SONS 


roy 
WILLIAMS—OPTICIAN 


ica 
KRYSTOL OPTICAL CO, 
Watertown 
ROBERT L. MEADE 
White Plains 
CLAIRMONT-NIC se INC, 
JOSEPH E. KEI 
SAMUEL PEY SER 
Yonkers 
MILLER & MILLER 
PROFESSIONAL OPTICAL 


SHOP 
NORTH CAROLINA 
Charlotte 
BARNETT’S DISPENSING OP- 
TICIANS 
Fayetteville 
eta 


Akron 
VORWERK PRESCRIPTION 
OPTICIANS 
Cincinnati 
ETTER poorn= RS 
KOHLER & ¢ 
SOUTHERN OPTIC AL CO. 
TOWER OPTICAL CO 
Cleveland 
CHARLES F. BANNERMAN 
HARRY BRAY OPTICAL CO. 
E. B. BROWN OPTICAL CO. 
RICHARD E. EBNER 
HABERACKER OPTICAL CO. 
HENRY J. PORTER 
REED & McAULIFFE, INC 
Columbus 
PHYSICIANS OPTICAL SERVICE 
Lakewood 
HABERRACKER OPTICAL CO. 
REED & McAULIFFE, INC. 


otedo 
P — © SADLER 
ORE 


Panttand 
MOOR, HAL. H. 
PENNSYLVANIA 
Allentown 
L. F. GOODIN 


Ardmore 
WINFIELD DONAT CO. 
WALL & OCHS 
Bethlehem 
ety H. PRICE 


aa i 
, » LIME BURNER CO. 





8 3) 


Butler 
A. B. MANN & CO, 
Erie 
ERIE OPTICAL ¢ 
HESS BROS 
WILLIAM J. MAGAY CO 
Ek K. MEYERS 
Homestead 
L. E. NEWLAND II, OPTICIAN 
Jenkintown 
WINFIELD DONAT ¢ 
J. E. LIMEBURNER CO 
Norristown 
J. E. LIMER!t — r co 
K. E. PALME! 
Philadelphia 
RENDER & OFF 
BONSCHUR & HOLMES, LN‘ 
A. W. BRAEUNINGER, IN‘ 
JOHN W. CLEARY 
WINFIELD DONAT CO 


2 Stores 

DOYLE & BOWERS 

JOSEP! ( FERGUSON Mn 
INC 

KEENE ‘ 

J. E LIME BU RNER CO 
(2 Stores) 


RALPH H. MACMURTRII 
MAWSON & KIENLI 

FRANK A. MORRISON 
MULLEN & WOLF 

MULLER & FENTON 

WILLIAM J. SCOTT, IN« 
WILLIAM 8. REILLY (2 & 
THE WM. F. REIMOLD CO 
SIGISMUND 

STREET, LINDER & PROPERT 
WALL & OCHS (3 Stores 
WELSH & DAVIS 

——— BROWN & EARLI 


s0anF H ZENTMAYER 
Pittsburgh 

Cc. C. CLAIR 

DAVIDSON & CO 

DUNN-SCOTT CO 

B. K. ELLIOTT CO 

GEO. W. HAAS, INC 


osc AR P. MATOL 8S, OPTICIAN 
CHARLES F. O'UANLAON 
SHALER & CRAWFORD, IN‘ 
GEO. B. REED & CO 
HOMER J. SABISH, OPTICIAN 
SHALER-CRAWFORD, INC 
Upper Darby 
J. E. LIMEBURNER CO 
BENDER & OTT 
West Chester 
WINFIELD DONAT CO 
Wilkinsburg 
DAVIDSON & CO 
SOUTH CAROLINA 
Columbia 
WHALEY—OPTICIANS 
TEXAS 
Houston 
BARBOUR’S PROFESSIONAL 
A IANS 
VIRGIN 
Cea rettesvilte 
. L — 
Lynchbu 
BUC KING HAM & FLIPPIN 
A. G = ERSON 
Newport New 
WHITE OPTIC AL CO 
Norfolk 
E. = _B URHANS OPTICAL 


IN 
SMITII OPTICAL CO 
Portsmouth 
JOHNSON OPTICAL ¢ 
Roanoke 
WERTZ OPTICAL CO 
Winchester 
BRONDSTATER, OPTICLAN 
WASHINGTO 
Bremerton 
WESTE. RN OPTICAL DISTEN 
SARY 
Seattle 
CHARLES R. OLMSTEAD 
WESTERN OPTICAI DISPEN 
SARY 
Yakima 
PHYSICIANS OPTICAL (¢ 
WEST VIRGINIA 
Charleston 
S. A. AGNEW 
Fairmont 
RAWLINGS OPTICIANRY, EN‘ 
Parkersburg 
RAWLINGS, OPTICIANS, IN‘ 
Wheeling 
RAWLINGS, OPTICIANS, IN¢ 
CANADA 
Hamilton 
W. E. DAVIES 
Montreal 
R. N. TALYOR & CO., LTD 
Ottawa, Ontario 
0. L. DEROU ti 
GEO. H. NELY¥ 
SUTHERL END & PARKINS 
Toronto 
FRED SHORNEY, LTD. 
J. C. WILLIAMS 
Winnipeg 
ROBERT S. RAMSAY 


ASK ANY GUILD OPTICIAN FOR THE NAMES oF EYE PHYSICIANS IN YOUR VICINITY 
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A NEW SCIENTIFIC DEVELOPMENT! 





A DEFINITE 
HEALTH AID 

FOR BABY 
Doctors today re- 
quire frequent speci- 
mens for urinalysis. 
Toidey Specimen 
Collector makes this 
easy for mothers of 
babies and toddlers. 
With Toideyette (de- 
flector) can be used 
on ony toilet seat. 
Write for full details 


ee TOIDEY HABIT TRAINING UNIT 
(mers omen) starts baby right .. . Little 
Associanow 
eS 
COMMENDED 


Toidey, Toidey Base, Toidey- 
PARENTS 


ette, Toidey Specimen Col- 


lector; Toidey Two Steps for 
toddler. At Leading Infants’ 
Depts. WRITE FOR FREE 
THE TOIDEY COMPANY 
Certrude A. Muller, Inc 
ae eee ee a ee | 
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BOOKLET “Training the Baby.” 
Box HY- 97. 


















Everyone 
Enjoys the 
Ride with a 
Hartman 
Baby Seat 


Everyone will enjoy the ride more when Baby is 
comfortably settled in a Hartman Baby Seat. 
Baby enjoys it because he's up where he can see 
—he's sitting level and not squirming over every- 
Indispensable when there's no one to hold 


one. 
the baby. 





























Watch Your Step, Grandma 
—And You, Too, Grandpa 


(Continued from page 687) 
points for elderly people at home? 


Waxed floors on which small rugs 
have been placed constitute a trap for 


| the unwary. The turned-up edge of a 
| rug or carpet, a hole, a tear, a wrinkle 
_ or a bulge in the rug spells danger for 





| the old person. Stepladders and, even 
_ worse, makeshift substitutes for step- 


ladders threaten the bones of all who 
climb on them. The bathtub may be as 
dangerous as an oncoming automobile. 

Misplaced articles of furniture are 
hazardous to the aged person whose 
eyes aren’t what they once were. 
Packages carried in the arms, block- 
ing the view, may mean death to the 
person whose sense of balance is 
below par. 

The eyes of old people may not be 


| able to discern a small toy or a piece 


of paper lying on a polished stairway. 
Poor illumination in rooms, corridors 


| and stairways is responsible for many, 
_many injuries. People have sustained 
| broken bones from falling out of bed. 


lar hazards. 


(In fact, it would be a boon to many 
people if no beds were more than a 
foot and a half above the floor.) 

When Grandma or Grandpa goes 
out of the house, she or he is presented 
with new dangers. Every stroll with 
the dog carries the possibility of a 
wrist broken by the dog’s leash. Every 
time a person steps in or out of an 
elevator, he runs the risk of tripping 
over two uneven surfaces. 

The automobile injures a million 
people every year, and many of the 
injuries affect aged persons. Among 
frequent injuries due to the auto are 
sprains sustained in getting into and 
out of the car, as well as fractures, 
dislocations and crushing injuries sus- 
tained in crashes. 

Streetcars and busses present simi- 
Hotels, theaters and 


| churches all have their danger zones. 





How can some of these injuries be 
prevented? A number of minor pre- 
cautions, if dutifully followed, can 
save Grandma and Grandpa many a 
day in hospital and wheelchair. For 
instance: 

See that small “scatter” rugs are 
securely tacked down and that no 
holes or wrinkles appear in large rugs 
and carpets. 

Don’t climb—leave that to the 
young folks. Say to yourself once each 
day, “Every time I stand on a box, a 
stool, a chair or a stepladder, I take 
my life and my limbs in my hands.” 

Light the house well. 

Don’t leave objects lying about on 


| the floors and stairs. 


Don’t carry armloads of packages 


| around. 


Be especially careful in the bath- 
room. Porcelain and tile bathtubs are 


_ ter’s auto, turned her ankle, fell 


HYGE, 


slippery, and while a rubber mz, 
the bottom of the tub is a safeguay 
it is by no means thoroughly depen, 
able. In one of the most famous hot, 
in the world I nearly broke my ne 
while taking a shower, when the nj, 
ber mat (with suction cups) slips 
in the soapy tub. The mat should; 
rough. There should be handles place 
at strategic spots so that older peoy 
can grasp them when getting in 
out of the tub. The best idea js 4, 
bathtub with a door in the side. 
And, above all, watch your step! 
Among the mishaps of which IJ hay 
personal knowledge, a few are repr: 
sentative of what can happen to th 
old person who doesn’t watch his ster 
Mrs. A., who lives in a small apar, 
ment, came home from a shopji 
tour to find the maid had hung hg 
curtains during her absence. One 
the curtains was not quite straig, 
Mrs. A. hauled out a small stepladd 
climbed up to fix the curtain, fell : 
suffered a fracture dislocation of ly 
left shoulder. 
Mrs. B. stepped out of her daug 










fractured her left hip. 

Mr. C. slipped on the ice and bro 
his right thigh bone. 

Mrs. D. slid on a small rug o 
highly polished floor. She landed « 
her outstretched hand and broke ly 
wrist. 

Mr. E. was tugging at some artic 
on a high shelf. He fell backwa 
landing on his back, head and elk 
His right elbow was fractured. 

Grandma F. was carrying a! 
light cardboard boxes down a flight 
stairs. She couldn’t see the stairs 
well, so she fell, landed in a siti 
position and fractured her coccyx 
“tail bone.” 

Grandpa G. slipped in the garda 
fell and broke his left kneecap. 

“Old age is an incurable diseas 
said Seneca, and so it is. But it isd 
a condition or situation with which! 
can live in comfort for many ye 
Premature death or disablement 
the result of a foolish accident * 
waste of life. In the case of 
older persons, premature disability 
death is a waste of some of the © 
try’s most important assets. We ° 
reduce this waste—if we try. 















GREATEST 


The Centennial meeting of 
American Medical Association at! 
lantic City, in June, for which 
newspaper reporters were expe 
was “covered” by 70. Between 1! 
and 15,000 physicians were exP® 
to attend and registration ac 
totaled 15,667, making it the gre 
medical meeting ever held any”” 
in the world. 
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More NURSES use ARRID 
than any other deodorant 


A recent, independent survey among 
3,221 R. N.’s from coast to coast, reveals 
three major reasons why, among 
nurses, Arrid leads all other deodor- 
ants by a dramatic margin. 


UNEQUALLED 3-WAY 
PROTECTION! 


1 arrid is really more effective. It in- 
stantly destroys past odor. Helps stop per- 
spiration. Prevents future odor. 


2 Arrid is really safe for clothes—grease- 
tess, stainless. Awarded American Insti- 
tute of Laundering Seal—‘‘Harmless to 
Fabrics.” 

3 Arrid is really safe for skin, according 
to leading skin specialists. Antiseptic, non- 
irritating. Used by more men and women 
than any other deodorant. 


More men and women use 
ARRID than any other deodorant! 
DON’T BE HALF-SAFE 

BE ARRID-SAFE 


...USEARRID 


TO BE SURE! 
39¢ 


plus tax 


Also 10¢ and 59¢ 








PINE CREST HOMES FOR AGED. Chronic 
invalids, 24-hour care, visiting physicians. 
Monthly rates $65 and up, low life-time 
rates. Manchester Road, Ballwin, Mo., 
Box 12. Phone Walnut 360. 





THERE’S NOTHING LIKE\ 
THE GENUINE } 
TAYLOR-TOT } 
IT’S TOPS, BOTH INDOORS, 
AS A WALKER AND__ 


ASA 
STROLLER 














PACKAGE- 
CARRYING PUSH HANDLE 








Undulant Fever 
(Continued from page 693) 


disease is rarely transmitted in nature 
from hogs to cattle. Interestingly 
enough, cattle do not infect hogs ex- 
cept perhaps when the cattle are suf- 
fering from the swine form of the 
disease. 

Breeders should remember that 
their herds can be infected at fairs and 
showrooms, and that visitors to herd 


_ lots might carry infection on their 
| feet, though this danger is probably 


/not great. 


Owners of dairy cattle 
should become familiar with means 
of eradicating herd infection. They 
should contact their local or state vet- 
erinarian, or the state school of agri- 
culture, for the purpose of learning 
what the requirements for the partic- 
ular area may be. 

Since it is impossible to be absolute- 
ly sure that a given milk supply may 
not be occasionally contaminated, it is 
equally apparent that milk sold for 
consumption in fluid form should be 
pasteurized, except when special care 


| can be given to the eradication of both 
| Bang’s infection and tuberculosis. It 


| aspect of the whole 





is also obvious that pasteurization of 
milk in cities alone will not suffice to 
protect human beings since most farm 
families consume raw milk from their 
own cows. The need of home pasteur- 
ization should be considered by farm 
families, and certainly they should 
practice it unless sure that their cattle 
are free of infection. 

With recent improvement in tech- 
nique for identifying the various 
strains of the germ, a new problem has 
been turned up. We have been putting 
the blame upon Bossy the Cow, when 
the greater danger has been from a 
different source—namely Porky the 
Pig. There is substantial evidence to 
indicate that as much as 70 per cent 
of the human infections observed are 
of swine origin, caused by Brucella 
suis. 

This may seem improbable since we 
do not use the milk of swine as human 
food. How then is the human being 
infected? 

Recently we have realized that the 
disease may be transmitted by the 
handling of the animal, by contact 
with the mud or dust in the hog lot, 
by contact with the warm fluids of the 
recently slaughtered carcass, and pos- 
sibly by contact with the meat as it is 
handled in the kitchen. This is a new 
problem; an 
aspect, incidentally, which can be ex- 
pected to be more difficult than the 
control of the bovine infection, which 
consists largely of pasteurizing the 
milk supply. 

It is a peculiar fact that brucella in- 
fection differs widely in the different 
animals which suffer from it. We have 
described the disease in cattle—it is 


' much the same in goats and sheep, 


HYGEI,A 


though there are some differences. 

In horses it is quite different, in tha; 
it does not cause abortions, but usy- 
ally is seen in the form of a localized 
abscess at the two ends of the long 
ligament that holds up the horse's 
head. When the abscess is at the upper 
end of the ligament, we refer to the 
infection as “poll evil”; when it is a 
the lower end, it is called fistula jp 
withers, fistulous withers, or simpl; 
fistula. 

Farmers or veterinarians treating 
such a lesion are in imminent danger 
of infection. There is some reason t 
believe that dogs, rats and possib); 
other small animals may occasionall; 
suffer from the infection. 

The disease in swine is likely 1 
manifest itself as a septicemia or 
“blood poisoning”; as an arthritis that 
may localize in a particular joint or 
migrate from one joint to another 
(creeping arthritis); as a cause of 
abortion early in gestation; as a cause 
of abscess formation (abscess of the 
testicle is common); and as a local- 
ization in the bone marrow, particu- 
larly of the bodies of the vertebrae. 

Surprisingly it is more likely to be 
found in valuable herds than in grade 
animals. The reason is that valuabk 
animals are more likely to be exposed 
in animal shows, and are more often 
bought and sold from farm to farm. o: 
even from state to state. Extreme); 
valuable, pedigreed stock can easil) 
be infected in this way. Grade herds 
and “razorbacks” are less frequent); 
exposed and therefore less common)) 
involved. 

The battle against infection in hogs 
is difficult. The habits of the hog are 
such that he is easily infected, length 
of life is short, the animals relative); 
small, and the process of eradication 
requires the handling of a great man) 
animals. The value of a particular ani- 
mal is such that the effort of saving 
it is expensive in relation to its worth 

A further difficulty is that the dis- 
ease does not seem as important to thi 
farmer when it is in his swine as whet 
it is in his cattle. Farmers sometimes 
have the infection among their hog: 
for a long time without becoming con- 
scious of their serious economic loss. 

Transmission to human beings ma) 
occur in several known ways, and "' 
seems likely that there are also othe! 
means that are not at all understood 0! 
appreciated. The farmer or veterin- 
arian who takes care of a diseased ani- 
mal as he drains an abscess, castrates 
the males, helps to deliver a sow ©! 
cow, or removes a retained placenta. * 
definitely in danger unless he use 
rubber gloves and is very careful 
washing his hands afterward. Eve! 
with the utmost care, he may becom 
infected. 

The farmer or the slaughterhou* 
operator hutchering a diseased anim# 
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a The best way to measure the value our cosmetics have for you is by the degree 
osed i of satisfaction you get from using them. | 
»ften 
n, or I Yes, the proof of the pudding is in the eating. And the proof of the cosmetic | 
a is in the using. | 
erds ef 
ntly & We select our preparations to suit your individual needs, with purpose to create 
only the best possible cosmetic effect for you. You are the judge (you and your 
hess friends) of whether we achieve that purpose. | 
y are 
ngt Unless you are satisfied that your Luzier’s Service is in every respect suited to | 
~ your requirements and preferences, you are urged to return any or all of the 
nany preparations for an adjustment in selection or a cash refund for the unused | 
ani- I portions. , 
ving 
orth P ° ° 
iis | We feel that no higher claim can be made for cosmetics than that they fulfill 
o the the individual’s need for them and purpose in using them. 
when 
“a A card addresed to Luzier’s, Inc., Kansas City 3, Mo., will put you in touch with 
con- the Cosmetic Consultant through whom Luzier’s Service is made available in 
ISS. or near your community. 
may 
nd i & 
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od or 
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(of all people!) 


must 


use Tampax 





If you are an eager, alert 
Miss or Mrs.— one who 
likes modern improve- 
ments—then this prod- 
uct Tampax ts personally 
and particularly for you. 
...Itisa form of monthly 
Sanitary protection in- 
vented by a doctor to be worn internally, 
so there is no longer any need for using 
belts, pins or external pads. 

Just think of all the advantages! Tam- 
pax cannotcause a single bulge or wrinkle, 
even in the sheerest, snuggest dress. The 
Tampax itself, when in place, is invisible 
and unfelt. And with the patented inser- 
tion-applicator, your hands need never 
touch the Tampax....Start using Tampax 
the very ‘‘next time” and use it on all 
“the days.’’ No odor. No chafing. Easy 
disposal. And wonder of wonders, you 
can wear Tampax in shower or tub! 

Made of pure surgical cotton, Tampax 


is sold at drug and notion counters in| 
Regular, Super and Junior absorbency- | 
sizes. Your purse will hold an average | 


month’s supply. Tampax Incorporated, 
Palmer, Mass. 
> 





J 
Accepted for Advertising by the 
Journal of the American Medical Association 











| is in danger as he handles the tissues 


while the warm fluids are still flowing. 
One will say that the diseased animal 
should not be butchered, but it may 
be impossible to know that the animal 
is diseased. The meat cutter or the 
housewife may possibly be in danger 
as he or she handles pork products, if 
they were quick frozen immediately 
after killing. 

There is still some doubt as to the 
possibility of contamination from cuts 
of pork as bought at the meat mar- 
ket. It seems that the germs may 
be alive for a rather long time in re- 
frigerated meat, but as a rule the 
number of bacteria is too small, or the 
contact too remote, to cause infection. 

It is entirely possible that the new 
method of cutting meat with a band- 
saw is an additional source of danger. 
When the handsaw was used little 
bone dust was produced. Pork chops, 
for example, were cut between the 
ribs and then the joints broken with 
a cleaver. Now the chops are cut, as 
often as not, through the bodies of the 
vertebrae, and a great amount of bone 


| dust is left on the chops. The germs are 
' most abundant in the bone marrow, 


which by this means is spread about. 

It is not yet eertain that this is a 
source of infection of the meat cutter 
and the housewife, but there is a sharp 
possibility that such may be the case. 
It might be well if the housewife 
would scrape the dust off the cut with- 
out touching it. 

Once the meat is cooked—even a 
little—there is no danger. It is true 
that no one would wish to eat the 
flesh of a diseased animal, but aside 
from the esthetic objection, there 
seems to be no reason for complaint. 
Studies should be made to determine 
what effect the varicus methods of 
preserving the meat may have on the 
possibility of infection. Refrigeration 
almost certainly keeps the germs alive 
a long time, but it is probable that 
other methods of processing have the 
opposite effect. 

To be concluded in the October issue 
of HyGEIa 





Baby Knows Best 
(Continued from page 695) 

is to stop giving the 2 a.m. feeding 
when the baby stops asking for it. 

Though in general all babies from 
primitive times till today are alike, 
yet no two babies are ever exactly so. 
Individual difference is the great law 
of all nature and it applies even to 
twins. 

If you let the baby follow his own 


individual rhythm -the first few days, 


he will learn that food is forthcoming 


_ on call—and his call is positive indeed 
—to satisfy his hunger. He will learn 


that he can depend upon someone to 
care for his needs and that he simply 
does not have to struggle and cry for 





H YG; 


long periods before he gets attenti, 

This will give him a fine seny J 
security and confidence in the wo 
and will affect his future persona). 
Soon he will adjust to a three or {y, 
hour schedule, using the one that hm 
fits his individual pattern. 

As time goes on, continue to ty 
the hint from baby. If he wants to hy 
the bottle or cup or spoon, let him 4 
it. Don’t discourage efforts at 
feeding no matter how messy 4 
result may be. But don’t force him, 
feed himself. Help him along and | 
him help himself. Make it a cal 
happy, enjoyable time, but remembs 
that your main objective is to { 
the child. All the child’s efforts ay 
interests in self feeding are steps 
growing up and should be encourag 

Now about the cereal-feeding stry 
gle. Why does your baby persistent 
push the food out with his tongy 
Why does he get angry and how 
you keep forcing him to swallow? 

If solid food is put to the lips of 
newly born baby he will push it « 
By the age of three to four months 
has developed a different behavic 
When thick, smooth, warm food 
put to his lips he accepts it and w 
his tongue to push the food to the ba 
of his mouth, so he can swallow it. 

If your child refuses solid foods, y\ 
are only frightening and annoying h 
by using force. It’s only that he} 
not yet matured to the point where 
can take his cereal. Try again ne 
week. Wait a few days and try ag: 
but do not force! Wait until he tak 
it willingly. Not to do so is like try: 
to force a growing flower to unfold! 
forcing open the bud instead of lett 
it unfold naturally when the proj 
time and conditions arrive. 

When you notice your baby mak 
chewing motions, at about the age 
6 months, give him lumpy or » 
foods. This is the best time to help 1 
form good chewing habits. 

When your baby is about a year’ 
he may give up his late morning ™ 
This is the time to change him in 
four to three meals a day and let! 
do his napping in the afternoon. 

Your baby should enjoy all ! 
meals and eat with appetite. Appe! 
is pleasure associated with eat 
Appetite helps your child select ' 
food he needs and tells him whet 
stop eating. If children are preset 
with nutritious foods containing “ 
ments essential to growth, cooket 
a plain, simple, natural way, they * 
select the kind and the quantity ™ 
need, find pleasure and satisfactio 
their meals and not develop fee 
problems. 

If you study your child instea 
the clock, if you take the cue ™ 
him, if you realize that in his 
are the inherent urges that have” 
ried the chain of life from an 
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It’s not so funny when 








it happens to you! 


That’s why it’s good 
“horse sense” to— 
Have your eyes 


vA 


R Professionally prescribed 
when needed to make 


seeing more comfortable. 


examined regularly! 








Prereeties 
cearercare 


- + Tone down harsh light, reduce overbrightnese | 
Slightly flesh-toned . . less conspicuous . . better iooking | ss 
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By Dr. Ernest R. Groves 
Gladys H. Groves 
Catherine Groves 


Introduction by Robert Ross, M.D. 


ILLUSTRATED 8% Robert L. 


Dickinson, M.D. 


Crammed solid with plain, detailed and 
definite facts about married sex life, with 
illustrations and full explanations. 
as a preparation for later mar- 

riage they should have the best and that’s 
what this ts.”.—HYGEIA. 

Scientific and yet easily readable. ... 
a volume that can be widely recommended 
in its field.”—JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIA- 
TION. 
“This new work ranks easily as the best 
for the married and about-to-be-marricd, 
because it ts thorough, completely scien- 
tific yet easy to read, and the best in- 
formation now available on normal sex 


relations.” —AMERICAN MERCURY 
i2 BIG CHAPTERS 






. The Importance of 7. The Sex Role of 
Sex the Wife 

. Experiences That 8 Common Marital 
Influence Sex Problems 

. Courtship 9. Sex Hygiene 


The Anatomy and 10. Birth Control 
Physiology of Sex 1l. Pregnancy and 
. Starting Marriage Childbirth 

. The Sex Role of 12. The Larger Mean- 
the Husband ing of Sex 
Large Book—319 pages—PRICE $3.00 
(postage free) 


5-DAY MONEY-BACK GUARANTEE 


If over 21, order book at once 
EMERSON BOOKS, Inc., Dept. 943-C 
251 W. 19th St., N.Y. 11 
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by Elliott P. Joslin 
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8 pages. 10 cents. 
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WHITE, STAR 





Start right with this improved, easy-to-clean, Hy- 
geia nursing unit. Fewer parts—just nipple, 
bottle, and cap. Prepare full day’s formula at 
one time. Only necessary to remove cap when 
Cap helps keep nipples germ-free. 
Handy for out-of-home 
feeding. Useful as con- 
tainer for baby’s other 
foods. Famous breast- 


feeding. 


shaped nipple has pat- 
ented airvent to reduce 
“windsucking.” At your 
druggist’s complete as 
illustrated or parts — 
arately. Also available 
in 4 oz. size. 





_ CONSULT YOUR DOCTOR REGULARLY | 


| U.S. Department of Labor, 
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man to him, you will respect your 
child’s abilities and help him form fine 
eating habits and attitudes. Remem- 
ber that baby knows best! 


Helpful Reading 


Aldrich, C. Anderson, “Ancient Processes 
in a Scientific Age,” American Journal 
of Diseases of Children, October, 1942, 
Vol. 64, pp. 714-722. 

Blatz, William E., “Understanding the 
Young Child,” William Morrow & Co., 
New York, 1944. 

Children’s 
Bureau. Child Guidance Leaflets: 

No. 3: “Dr. Davis’ Experiments in the 
Self Selection of Food.” 

No. 4: “What Should We Expect of Our 
Children?” 

No. 5: “Where Do Parents Come In?” 

Zeligs, Rose, “Glimpses into Child Life,” 
William Morrow & Co., New York, 1942. 


ANSWERS 
1. No Il. Yes 
2. No 12. Yes 
3. No 13. Yes 
4. Yes 14. Yes 
5. Yes 15. No 
6. Yes 16. No 
7. Yes 17. Yes 
8. No 18. No 
9. Yes 19. No 
10. No 20. No 





Will Ross and the Rehabilita- 
tion of the Tuberculous 
(Continued from page 699) 


tuberculosis often has destroyed a 
kidney, parts of bones, such as the 
vertebrae, or the greater part of one 
or both lungs before it is called to the 
attention of the host. 

There are no sensory nerve fibers in 
human lungs. Therefore, chronic dis- 
ease may exist a long time and pro- 
gress to extensive proportions before 
its victim suffers pain. Indeed, this 
symptom is’ not present until the 
pleura or chest lining, which is richly 
supplied with sensory nerve fibers, 
becomes involved. 

Man is endowed with approximately 
eight times as much lung capacity as 
he ordinarily uses; therefore, much of 
one or both lungs can be involved by 
chronic disease before he experiences 
shortness of breath. 

Tuberculosis attacks the lungs in a 
serious way more frequently than any 
other part of the body. 

These three facts are responsible for 
the frequent finding of well advanced 
disease in the lungs when the tuber- 
culous victim first reports for exami- 
nation. By this time the progeny of 
the tubercle bacilli which originally 
started the disease are present in bil- 
lions. Destruction is so great that the 
rehabilitation of the lungs themselves 
to reasonably satisfactory function is 
often impossible. 

Physicians make desperate efforts to 
stop the progress of the disease but 
they begin with a great handicap be- 
cause no drug is yet known to destroy 
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tubercle bacilli in the tissues of the 
human body. Streptomycin apparently 
suppresses the activity of tubercle 
bacilli and it now seems possible that 
a drug may be found that will de- 
stroy them. Meantime all we can do 
is to offer support to the body’s de- 
fense mechanism, which obviously has 
already been partially defeated. 

Although the support which the 
physician provides by way of general 
building up of the body and immo- 
bilizing the diseased part through 
various methods of collapsing the lung 
is effective at least temporarily in 
some cases, all experience of the past 
bears testimony to the fact that the 
majority of advanced cases are not 
permanently restored to good health. 

In the past about 50 per cent of the 
tuberculous’ patients in hospitals and 
sanatoriums never recovered suffi- 
ciently to do any kind of work, par- 
tially because their disease was too 
advanced to be treated successfully on 
entrance. Another 30 to 35 per cent 
did not need any special assistance 
in rehabilitation. They consisted of 
housewives, who returned to their 
homes and resumed their usual duties 
when able, and of persons who re- 
turned to jobs previously held. There- 
fore, only 15 to 20 per cent of hospital- 
ized tuberculous patients became eli- 
gible for or require any aid in their 
rehabilitation. 

There is also a small percentage of 
patients who do not really belong to 
the group because they were admitted 
to institutions and treated for only the 
first infection type of tuberculosis or 
for nontuberculous conditions. No or- 
ganization should take credit for re- 
habilitating such persons as far as 
tuberculosis is concerned. When they 
are eliminated, we have left not more 
than 12 to 15 per cent for rehabilita- 
tion in the strict sense of the word. 

This fact should be clearly under- 
stood for there is a tendency to over- 
emphasize the rehabilitation needs 
among the tuberculous. Many believe 
that the relapses of patients whose dis- 
ease was arrested under the care of 
private physicians or hospitals oc- 
curred because they did not do the 
right kind of work and did not have 
proper guidance. They overlook the 
fact that tuberculosis is by nature a 
relapsing disease. . 

Anyone who has had a wide expe- 
rience with hospital and sanatorium 
patients knews all too well that new 
lesions and extensions of old areas of 


‘ disease appear with considerable fre- 


quency while patients are on gradu- 
ated exercise or even strict bed rest. 
It is only reasonable to expect similar 
happenings to occur among some after 
discharge from the institutions. No 
matter how carefully one rehabilitates 
persons who have had definite clinical 
tuberculosis of the lungs with tubercle 
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bacilli in the sputum, some will 


relapse. . 
While only 12 to 15 per cent of all 


nstitutionalized tuberculous patients 
qualify for rehabilitation, in the ag- 
sregate they amount to a sizable group 
ince we have approximately 90,000 
hospital and sanatorium beds in the 
United States. We are justified in 
spending as much time, effort, and 
money as is necessary to do every- 


thing possible for these persons. They | 


mav be divided into several groups. 
Cne group consists of those who 
were in high school or college when 
their disease was discovered. If the 
lifes work they had contemplated 
seems satisfactory, arrangements 


® <hould be made for them to complete | 


their education. Some of this work | 


often can be done while they are still 
convalescing in the institution. 

Aid should be provided for them to 
complete it after they have been dis- 
charged. 

Another group consists of persons 
who were engaged in their life’s work 
when the disease was detected but, 
because of such factors as physical 
strain, it seems best to re-educate 
them; that is, provide short courses 
that will prepare them for sedentary 
occupations. For them and _ other 
groups state departments of education 
throughout the United States are 


® playing a valuable role by arranging 


for instruction in hospitals and sana- 


Storiums and in special schools after 


patients are discharged. 

In depression years there was a 
small group of recovered patients well 
trained in the kind of work that 
seemed entirely safe for them but who 
through no fault of their own lost 
their previous positions, often because 
of their long absence from work. Or- 
ganizations interested in rehabilitation 
can be of help to such persons by find- 
ing positions for them. However, it is 
a remarkable observation that persons 
who have recovered from tuberculosis 
have such a desire to work and are so 
trustworthy that they frequently find 
positions with no aid whatsoever when 
healthy persons of the same age group 
accept relief. 

Large insurance companies have 
taken an active part in the rehabili- 
tation of persons insured against dis- 
ability from tuberculosis. They have 


paid full disability benefits while the 
§ Patients took short or long courses in 
| reparation for satisfactory positions. 


We have seen full disability bene‘its 
£lven patients while they took com- 
plete professional courses, such as law, 
When legally the insurance contract 
could have been terminated when 
school work was begun. 

Managers of industry have also 
taken an active part in rehabilitation 
of the tuberculous. On numerous oc- 
fasions we have seen patients who 
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AND FRESH IS SO 
PLEASANT TO USE. 

IT DOESNT DRY 
OUT IN THE JAR! 







New antiseptic cream deodorant 


Stops perspiration worries completely... 


doesn’t dry out in the jar! 


FRESH contains the most highly effective 
perspiration-stopping ingredient now known 


to science. 


FRESH is a smooth cream that doesn’t dry 


out in the jar. 


It is never greasy. Never 


gritty. Never sticky. Usable right down to 
the bottom of the jar. 
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... you'll see why more 
and more women are 
switching to Fresh. 
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B“Oh 
/, I'm so 


. Tired...” 


Women Should Look 
Carefully Into The Problem 


of FATIGUE 


Unusual or long-continued fatigue 
can be a dangerous symptom that 
no foundation garment, even the 
most scientific, can relieve. See your 
doctor. Only he can tell you what is 
wrong and what to do. 


But very often simple posture faults 
cause fatigue. These faults not only 
spoil appearance and grace but also 
steal energy. Your bone framework 
with the pelvis as its base is sup- 
posed to carry your body weight 
with the least muscular effort. Poor 
posture often gives the muscles too 
much of the load resulting in strain 
and backache. With the body “out 
of line” cramped internal organs 
do not function as well as they 
might. Blood supply is subject to 
interference. Digestion and breath- 
ing may be impaired. It all con- 
tributes to that “tired feeling.” 





CAMP Scientific Supports can 
Help You do MORE WORK 
with LESS FATIGUE 


When fatigue is due to routine posture 
faults, CAMP SCIENTIFIC SUPPORTS often 
help. They have a unique system 
of adjustment about the pelvis 
which helps hold you in truer 
anatomical alignment for more 
grace, comfort and energy. 
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soar en fe cane 


LOOK FOR this Camp Authorized 
Service Symbol at good stores every- 
where. Expert, professionally-trained 
fitters are in attendance. Remember 
—Camp Scientific Supports are never 
sold by door-to-door canvassers. 
Camp garments are light, comfort- 
able and easily laundered. Priced 
moderately. 


S. H. CAMP and COMPANY, Jackson, Michigan 
World's Largest Manufacturers of Scientific Supports. 


were paid a part or all of their sala- 
ries while ill and were welcomed back 
to their old positions or to new ones 
created for them as soon as they were 
able to work. Moreover, we have fre- 
quently seen part-time positions cre- 
ated for patients who were gradually 
being restored to full working capac- 
ities. 

One of those industrial managers is 
Will Ross. Having rehabilitated him- 
self, and having contributed greatly to 
the rehabilitation of many other per- 
sons by employing them, he possesses 
extremely valuable information on the 
process. 

While Will Ross sympathizes with 
various plans being developed 
throughout the world for the rehabil- 


_ itation of tuberculous patients, he is 


not impressed by the practicability of 
some of them. 

He feels that results reported to date 
are pitifully inadequate. He believes 
that during a period of depression, 
when 8,000,000 to 12,000,000 presum- 
ably normal, healthy people are out of 
work, it is expecting too much of in- 
dustry to give preference to physically 
handicapped persons at the expense 
of the healthy, who have just as acute 
economic problems. This is a matter 
of logic, but he is strongly in favor of 
any effort to give tuberculous patients 
“a boost—logic or no logic.” Te him 
rehabilitation means getting the indi- 
vidual back to his old job or on a job 


| that he is physically capable of han- 


dling. 

He believes that for purposes of em- 
ployment, a patient is either all well 
or all sick, and except in unusual cir- 
cumstances industry cannot be ex- 
pected to make special provisions for 
“half-baked cures.” Therefore, the 
first requirement for getting back on 
a job is that the patient have his dis- 
ease completely controlled and his 


| strength built up by graduated exer- 


| cises or 


small duties in the sana- 


_torium or elsewhere to a point where 


he can go through the day’s work 
without needing to ask for special 
concessions. 

Much depends upon the patient, 
who must make many compromises 
himself and leave undone much that 
he would like to do. If he is employed 
on a seven or eight hour day, he might 
like to devote four or five hours to en- 
joyment in the evening but he has no 


right to expect to do so until he has 


proved over a period of years that he 
can carry the work load. 

Ross is of the opinion that a patient 
whose disease is well controlled can 
return to employment without asking 
concessions of his employer and give a 
full measure of service. The patient 
cannot go into a foundry or other 
heavy physical work but he can do 
selling or work in an office or ship- 
ping department, and similar activities 
that do not require unusual strength, 


° 
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as well as a person who has never ha; 
tuberculosis. 

For twenty years Will Ross has be, 
employing persons in such Capacitig 
and, therefore, he speaks with autho. 
ity on this subject. He believes tha, 
strong factor in favor of employin; 
tuberculous patients when their ¢j. 
ease is well controlled is the fact thy 
they have had the tenacity to stick ; 
the treatment until it is completed , 
factor which is of much value in ay 
field of endeavor. He thinks that syc) 
persons are likely to value their jo) 
“more than those who in the arp. 
gance of abundant health feel inde. 
pendent of all ties.” 


Will Ross realizes that these state. 


ments do not apply to those person 


who can never hope for a full workin; 
capacity and yet are able to do som 


work. 
For them he is in favor of dp. 


ing everything possible by way ¢ 
providing special activities in speci 


places. In some parts of the worl 


colonies and even villages have bee 


established where such persons cx 
lead partially active lives and contrib. 
ute as much as their health will pe. 
mit. 

After many years of experience 
with tuberculosis, Will Ross. say; 


“Tuberculosis is still a serious bus- 


ness. My respect for it today is greate 
than it ever was. 

“When I see, after all our educ:- 
tional programs, patients enterix 
sanatoriums in a far advanced cond. 
tion, when we know that some ¢ 
every ten patients who enter a sane 
torium today will be dead within fiv 
years, and when I see the apparet 
willingness on the part of both phys: 
cians and patients to minimize tk 
disease, I feel that we need more « 
the old realization that the perso 
with tuberculosis is confronted wit 
the greatest crisis of his life.” 

Thus, the present situation with re’ 
erence to rehabilitation of tuberculou 
patients is far from satisfactory 
largely because of the havoc the di 
ease has wrought in the organs of 
victims before it is detected. The on’ 
ultimate solution of the problem is t 
development of a new situation. 7 
realize this is a matter of finding tl 
person who has tuberculosis before ‘ 
has caused serious destruction a 
when its progress can be prompt! 
stopped. 

Methods for accomplishing this 4" 
available; it remains only for tube" 
culosis workers to put them into pra 


tice and the whole public to acct) 


them. 

When this is done, as_alrea0 
practiced in some places, only a 
persons who develop tuberculosis 
require rehabilitation; the major 
will be able to continue or quickly ® 
resume their work with reasonab! 
modifications. 
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Measles and Its Prevention 
(Continued from page 701) 


if the child is going to have measles at 
some time it should not have it now 
because the danger is too great. 
Therefore, immediate protection is ad- 
visable and this is generally possible 
by injecting a small amount of gamma 
globulin within three days after ex- 
posure. 

The procedures alluded to are for 
the complete avoidance of measles. 
The protection is only temporary and 
may last no longer than two or three 
weeks; it is known as passive immu- 
nity. 

Therefore, if the child is exposed 
to measles again it may contract 
measles unless protected as before. 

When older children in good health 
are exposed to measles it is usually 
felt that the establishment of a per- 
manent immunity is desirable. This, 
of course, can be accomplished by an 
ordinary attack of measles. 

Complications that may be serious 
can occur at any age. But if the dis- 
ease is mild, complications are not 
likely to develop. So it may be thought 
best to allow the healthy child who 
has been exposed to measles to de- 
velop the disease but at the same time 
adopt measures which will tend to 
modify the course. This can be done 
by injecting gamma globulin or con- 
valescent serum about one week after 
exposure to the disease. 


The aim is to check the action of | 
the measles virus in the body but not | 
completely stifle it. As a result, the | 


patient should have mild or what is 
known as attenuated measles. As a 
rule, attenuated measles results i 
permanent immunity. 

As evidence of the seriousness with 
which measles is viewed in England, 
13,464 patients were hospitalized in 


5 


London during a ten month period | 


(November to August) in the measles 
epidemic of 1933-34. 

An official report that was pub- 
lished by the London County Council 
(January, 1936) contains the follow- 
ing statement: “These patients are 
admitted to hospital, not for the pur- 
pose of limiting the spread of the dis- 
ease by means of segregation but for 
the benefit which individual patients 
will obtain from the skilled nursing 


attendance and treatment not obtain-— 


able in their own homes.” 

Measles epidemics will continue 
to recur until some suitable means is 
discovered for establishing an artificial 
Immunity that will endure at least for 
a period of years. But no one should 
be deliberately exposed to measles 
because “he has to have it sometime 
and it may as well be now.” When 
th re is knowledge of exposure the 
ac vice of a physician should always be 
Sought without delay. 
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and Luxurious Carriage... 






Striking an entirely new style note to win 
your admiration! Its beauty is matched 
by its superlative comfort...a floating, 
luxurious ride... exclusively Kroll’s! 


For FREE FOLDER write: 


KROLL BROS. CO. dep. 4-3, CHICAGO 16 












many Doctors PRESCRIBE 
these SENSIBLY-PRICED 
‘Shoes for Infants and 


Toddlers W h y ? 


Greatest harm to little feet comes from 
letting baby grow intoand out of shoes. Doc- 
tors who have examined WEE WALKERS 
know they are well-made, accurately- 
shaped, flexible and carefully designed to 
serve baby’s footwear needs. The sensible 
price lets them give this sound advise: 
**Buy the correct size Wee Walker NOW 
and change to a larger size IN TIME”. 


Ask your doctor about WEE 
WALKERS...see them .. 
compare them... .try them...in 
Infants’ or shoe department 
of stores listed. Birth tosize 8. 


W.T.GrantCo. $.S.KresgeCo. J.J. Newberry Ce. 
H. L. Green Co., tnc. 1. Silver & Bros. Scott Stores 
McCrory Stores Schulte-United Charles Stores Co. 
Metropolitan Chain Stores, Inc. Kinney Shoe Stores 
‘F. & W. Grand Grand Silver Co. McLellan Stores 





Montgomery Ward & Co. 


Smooth One-Piece Tongue: 


Stops pressure on nerves, mus- 
cles, blood vessels caused by 
sewed-on tones, still used on 
some shoes se 


FREE: 






ling at top prices. 


Pamphlet, **Look At Your Baby’ s Feet.”” 

Valuable information on foot care, and 

scale to measure size needed. Moran 
Shoe Co., Dept. H, Carlyle. Ill. 
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Kindergarten—9th Grade 


Mothers, wi thout teaching experience, can give their chil- 

yund, nodern education through the Calvert ‘‘School- 
it Home rvice. Daily lessons skillfully presented to 
captur Lild’s interest. Books and supplies provided. 
Personal guidance by faculty of famous Calvert Day 
School in Baltimore Transfer to other schools, often 


with advanced standing. 
Start any time. 


CALVERT 


59 W. TUSCANY 
CAN BE 


S PEECH DEFECT CORRECTED 


Acute stuttering or loss of voice corrected. 
Normal speech restored. Speech developed 
in backward children. Residential institute. 
10 weeks’ correction course for veterans need- 
ing help or 40 weeks’ ne as specialists. 
Approved under G. I. Bill 


DR. FREDERICK MARTIN, MARTIN HALL. 
BOX H. BRISTOL, RHODE ISLAND 


Write for catalog. 


SCHOOL 


ROAD 10, MD. 














Especially Adapted to | 


CARDIAC and 
ASTHMATIC Children 


Coeducational—6 to 18 


la 


OM 


Feliz, 


INA M. RICHTER, M.D., Dir., Santa Barbara, Calif. 


THE MARY POGUE SCHOOL 

For the exceptional child, special training in 
academics, speech, music, individual social ad- 
justment, occupational and physical therapy 


Country-Boarding and Day 








programs. Separate buildings for boys and girls. 
Catalog. 80 Geneva Road. Wheaton, III. 

@ TROWBRIDGE TRAINING SCHOOL e 
Home school for nervous, backward children. “*“Best in the 
West."’ Beautiful buildings. Spacious grounds. Experienced 
teachers. Individual supervision. Resident physician. Enro]- 
ment limited. Endorsed by physicians, educators. « Booklet 


I Hayd n Trowbridge,M.D., 1810 Bryant Bidg., Kansas City.s Mo. 





Home and school for 
Beverly Farm, Inc. nervous and backward 
children and adults. Successful social and educational 
adjustments. Occupational therapy. Dept. for birth 
injury cases. Healthfully situated on 220-acre_ tract, 
l hr. from St. Louis. 7 well-equipped buildings, gym- 
nasium. 49th year. Catalog. Groves Blake Smith, M.D., 
Supt., Box H, Godfrey, Il 
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for BABY’S TENDER SKIN 


APPLY BABY OIL, OLIVE OIL, 
BABY LOTION WITH 
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4 wonderful way to apply 
oil to baby’s tender skin 
thout muss and fuss of 
ostly wasteful, cotton 
swabs and hand methods. 
Fine mist reaches every 
fold and wrinkle. Safer, 
more sanitary, more sooth- 
ing. Extracomfort for baby Ay 
and less work for mother. = f 
Amazingly practical and : } a) \p 
handy touse.Try at ourrisk. < uy Se 
dem, f 
SEND NO MONEY yy fe 





Simply send name and ad- 4 pw - 
dress, Pay postman $1.50 on wf 
“ ‘ - 
delivery plus a few cents a pect N I 
ecessity—dif- 


yu Return for 
fill refund if not delighted P cal, Mailed 
; if postpaid with your gift 
0 ot pe aie f payment is je ae <t Geatied. 

nt with ore A r. Order now. Price 50 each, 


mtul charge 


THE REHN COMPANY 
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WHAT IS HEART DISEASE? 


By Dr. W. H. Gordon. Cloth. Price, $2.50. Pp. 
114. Lllustrated. Grune and Stratton, Inc., 381 
Fourth Avenue, New York City 16, New York. 
1946. 

This is a very handy little book. 
Exclusive of its appendix it is just 
one-hundred pages of relatively wide- 
spaced, easy to read type, with many 
informative diagrams. It tells about 
the heart and about heart trouble, and 
patients with heart trouble. It is mat- 
ter of fact and reassuring, without in 
any way minimizing the importance 
of good care for the heart and the 
dangers of neglected heart disease. 

W. W. Bauer, M.D. 


FOOD AND HEALTH 


By Henry C. Sherman. New Edition. Cloth. 
Price, $4.00. Pp. 78. New York: the MacMillian 
Company. 1947. 


People who have been following the 
advice of the hucksters of vitamin 
pills ought to read this book. Never 
again will they feel smug about the 
practice of trying to supply food needs 
through the use of chemically pure 
products. Henry C. Sherman, Mitchill 
Professor of Chemistry, Columbia 
University, makes it clear—“The 
newer knowledge of nutrition does not 
send one to market asking for amino 
acids, mineral elements or vitamins as 
such, in separate forms. >” but it 
does indicate how, through proper eat- 
ing, we can live better and longer 
lives. 

Besides the authoritative nutri- 
tional information presented in non- 
technical terms by Dr. Sherman, there 
is a plea and a blueprint for the ap- 
plication of known knowledge now. 

It is the opinion of the reviewer 
that this book should be called to the 
attention of the medical profession as 
one they not only can recommend to 
patients in need of improved nutrition 
but can read themselves with interest 
and with profit. It might be used 
sometimes in place of a prescription 
for vitamin pills. 

The five appendixes to the book are 
keys for those who wish to follow Dr. 
Sherman’s advice. They provide in- 
formation. on recommended dietary 
allowances, nutritive values of typi- 
cal foods, nutritional calories in com- 


mon servings, and give illustrative 
records of meals, besides presenting a 
selected bibliography. 

There are a number of good books 
about food and health written for the 
intelligent though nonprofessional 
reader, but I know of no book on the 
subject that is better or more authori- 
tative than this one. : 


A. M. Witson, B.S. 
J. R. Witson, M.D. 


THE PROBLEM OF FERTILITY 


Edited by Earl T. Engle. Cloth. Price, $3.75. 
Pp. 254. Princeton, N. J.: Princeton University 
Press, 1947. 

This monograph consists of a collec- 
tion of papers and discussions of a 
Conference on Fertility held in Feb- 
ruary, 1946 under the auspices of the 
National Committee on Maternal 
Health. The last decade has been very 
productive for many workers in the 
field of animal husbandry. This meet- 
ing provided a rare opportunity for 
individuals interested in animal as 
well as human fertility to get together 
and present their accumulated data. 
The work of nineteen investigators of 
note is presented in sufficient detail 
to provide much information for indi- 
viduals interested in the problems of 
fertility. 

Estrous cycles in the common farm 
animals is discussed by Asdell, Phil- 
lips and associates. The artificial in- 
duction of ovulation in domestic ani- 
mals is described by Hammond of 
Cambridge. Cassida of the University 
of Wisconsin and Cole of the Univer- 
sity of California. The histologic 
changes in the follicle prior to rupture 
and the early corpus luteum of the 
sow are presented by Corner. The 
biology, metabolism, livability and 
fertility of animal and human sper- 
matazoa are discussed by Chang, Ber- 
liner, Bartlett and Macleod. The 
physiologic role of the cervix in fer- 
tility is presented by Abarbanel, Sim- 
mons and coworkers. Earle Engle who 
had much to do with the arrange- 
ments for this unique conference and 
is the editor of this book deserves a 
great deal of eredit for the success of 
both projects. M. Hpwarp Davis, M.D. 
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What will you do about REBEL EYES? 


This teen-ager has a problem. A fem =©6 What a different world could be his! 
secret—unknown even to himself. ' = ‘ With proper care, scowling eyes be- 
Someone can save this boy from come smiling eyes. With good vision, 
going through life with a chip on his x young ‘‘misfits’”? soon learn how to 


shoulder, an ache in his heart. \ fit in. A keen-eyed, clear-seeing lad 
can face his problems, and lick them 


like a man. He’s a pacemaker... 
not a tail-ender. 


Look closely at those rebellious eyes! 
They peer and squint. They burn 
and blur. Those eyes that seem to 

say “I won’t’’—actually mean “I Parents: Don’t wait for signs of 

can’t’?! What chance has a youngster unless his “rebel eyes”. Guard against them! Regular examina- 

eyes back him up? When his eyes are dimmed by tion and professional eye care by your Ophthalmolo- 

neglect and weakened by strain, they push him down gist or Optometrist and the technical aids of your 

in his class work, hold him back at sports, make him Ophthalmic Dispenser (Optician) will assure your boy 

feel inferior, awkward and dull with his companions. or girl of clear-seeing eyes that succeed in life. 

They keep him “upset”—off-balance. A rebel! Better Vision Institute, Inc., 630 Fifth Ave., N. Y. . 
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THEY LIKE IT 


Children like to go to school. Any- 
how, that’s what 57 per cent of the 
boys and 68 per cent of the girls said 
in response to a questionnaire cir- 
culated to 374 pupils in a public school 
in The Bronx. Only 8 per cent of the 
boys and 10 per cent of the girls said 
they disliked school, the principal re- 
ports in Understanding the Child, but 
35 per cent of the boys and 22 per 
cent of the girls were indifferent. 

Comment showed that the child’s 
attitude toward the teacher—and 
surely the teacher’s attitude toward 
child and school—was an integral 
part of the response in all three cate- 
gories. One of the “indifferent” put 
it this way: “Most of the teachers 
make the subjects very interesting. 
Then again there are some who just 
say words.” 

Another pupil said, “I do not like 
school because I like to work with my 
hands and in school you mostly work 
things out in your head.” 

In our own field, science was third 
in order of preference among boys, 
fifth for girls; health education was 
sixth for boys and eighth for girls; 
hygiene was near the bottom, eleventh 
for boys and twelfth for girls. Its 
companions down there, each in turn 
a notch lower, were something called 
“memory gems” and the familiar tail- 
ender, grammar. 

Could that mean anything about the 
way hygiene is taught? 


EARLY DIAGNOSIS 


X-ray chest examinations of 5,298 
employees of a large Midwestern 
manufacturer disclosed 13 active 
cases of tuberculosis in addition to 77 
persons whose condition required 
further study to rule out the possi- 
bility of the disease. 

“None of these victims,’ comments 
The Challenge, “suspected they might 
have tuberculosis.” 


KILLER IN RETREAT 


Since 1913 the Journal of the 
American Medical Association has 
published surveys of typhoid in the 
large cities of the United States. Ty- 
phoid fever, a formidable disease in 
itself, is a useful index of the level of 


in the headlines 





sanitation and public health. The 
thirty-third report just published 
makes the best showing to date. 

Sixty of the 93 cities report no 
1946 death due to typhoid. A similar 
record is shown by two somewhat 
smaller cities not included in the 
group of 93. Those two and 47 of the 
larger cities had no death in 1945 or 
1946. 

Five additional cities would also 
appear in the honor roll for 1946 were 
they not charged with typhoid deaths 
among nonresidents. All the 14 large 
cities of New England, with a com- 
bined population of more than 2% 
million, won places on the honor roll 
for 1946. 


SHOCK TREATMENT 


The possibility that electrical shock 
treatment, administered regularly 
once or twice a week, might have 
some effect in reducing the frequency 
and severity of epileptic seizures has 
been suggested by a contributor to the 
British Medical Journal. 

The investigator reported that re- 
sults in 11 of 15 men who had the 
treatment seemed sufficiently encour- 
aging to warrant further study of the 
method as an adjunct in cases where 
seizures were not prevented by anti- 
convulsant drugs. 


RECOVERY, INC. 


A group that performs a service 
for psychiatric convalescents com- 
parable to what Alcoholics Anony- 
mous does in its field is celebrating 
its tenth anniversary this year. It is 
Recovery, Inc., 185 N. Wabash, Chi- 
cago. Program, technic and perform- 


ance of the organization have been ° 


discussed in several professional 
journals, including the Journal of the 
American Medical Association, and 
recently in the Victor News. 


ISLAND CLINIC 


The sleek truck that carries a mobile 
clinic for mass x-ray examinations is a 
familiar sight to most Americans, at 
least by newspaper photograph, 
though by no means as familiar as it 
must become if tuberculosis is ever to 
be whipped. 

In the island district of South- 
western Finland the mobile clinic is 
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a motorboat. It is provided by the 
American Red Cross with enough fi 
for 350,000 examinations. The tube, 
culosis death rate in Finland, says 4 
Red Cross Courier, is 160 to 
100,000 population, one of the high 
in the world. 


SCOREBOARD 


A study of Princeton football gy, 
tistics for the ten years 1933-42, 
ported in the Journal-Lancet, plac 
the chances of injury at 69 in 100 ap 
once injured, the chances of a repe 
performance at 7 in 10. The averag 
time out with each injury was 5.2 day 
One casualty in 25 was out for thy 
season. 

But only 1 man in 100—8 men in 
total “squad” of 7830—was permanen 
knocked out of football. Only thre 
men had permanent effects of signif 
cance in ordinary activities outsig 
the contact sports. The most seria 
was a backward dislocation at t 
knee of a 240 pound player which ulti 
mately required amputation. 

The 31 players knocked out for 
season suffered, among them, 16 frag 
tures, 12 sprained knees, a b 
kidney, a sprained back and a sever 
set of cuts and bruises. All recover 
fully. 

Besides the 39 more seriously i 
jured players, 524 different perso 
suffered 889 different injuries in t 
ten years. There were 318 cases 
bruises, 267 of sprains, 87 strained 
pulled muscles, 70 fractures, 60 cot 
cussions and a miscellany of 
broken teeth and so on. 

Half of the injuries occurred in t 
preseason training period. “Fatig 
faulty execution, too hasty return 
the game after injury and inadequa 
protection,” reports the Princett 
physician, “were and are the Fo 
Horsemen’ of football injuries.” 

The worst year was 1934. The 
were 125 injuries in a squad of 7 
one and two-thirds times around 
plus dysentery! 

There was a risk, but, so far as ca 
cerns permanent injury, a small ri 
and probably worth it, the physici 
and fan concludes. “You might evé 
have been one of those fortun 
players who, for the first time 
Princeton football history, faced ¥: 
four seasons in a row and licked thé \ 
each time.” 


MEDICAL TEACHING MiISSIC 


A team of ten health exper 
ganized by the Unitarian Servi 
Committee, similar to that whose Vi 
to Czechoslovakia last summer 
described in the July issue 
Hycera, has just returned from 
mission to Austria and Hung 
sponsored by the Interim Commisst 
of the United Nations Health Orgatt 


zation. 


